
Source: Pat Pallone Canaan Chamber of Commerce Scholarships 

 

 

Qualifications: 

 

1. Applicant must be a resident of the Town of North Canaan or Falls 

Village. 

2. Applicant must be accepted to a place of higher learning. 

3. Scholarship is open to graduating high school seniors and students 

currently attending undergraduate college or technical school. (No 

graduate students) 

4. Scholarship is renewable upon evidence of satisfactory academic 

accomplishment and community service. 

5. Applicant must write a paragraph recounting academic and non-

academic activities including recent employment, a brief description 

of your goals, and, most importantly, describing your community 

involvement. 

6. Applicant must provide a copy of his/her most current transcript. 

Unofficial transcripts will be accepted. 

7. Complete application packets must be received by the May 15 

deadline. Late or incomplete applications will not be considered. 

 

 

How To Apply: 

 

 Application form is available in the Guidance Office or at  

Salisbury Bank & Trust, Canaan Office. 

 

 

Deadline: May 15
th
 

 

 

Return Application to:  

 

The Canaan Chamber of Commerce      or        Salisbury Bank & Trust 

c/o Scholarship Committee                            Canaan Office 

P.O. Box 801                                                 Attn: Betsy Devino 

Canaan, CT 06018 

 

 



May 15 - Deadline – May 15 
 

Pat Pallone Canaan Chamber of Commerce Scholarships 
 

 

 

Applicant’s Name: __________________________________________ DOB:_________ 

 

Local Mailing Address:_____________________________________________________ 

 

________________________________________________Phone:__________________ 

 

School Currently Attending: ________________________________________________ 

 

GPA/Class Rank:_________________________________________________________ 

 

Father’s/Guardian’s Name and Occupation:_____________________________________ 

 

Mother’s/Guardian’s Name and Occupation:____________________________________ 

 

Total Number of Persons Dependant on your Parent/Guardian:_____________________ 

 

Ages of Dependants: ________ _________ ________ _________ _________ _________ 

 

Name of College/Technical School you plan to attend:____________________________ 

 

Expected Course of Study: __________________________________________________ 

 

Estimated Annual Expenses (tuition, room & board, books, etc.)____________________ 

 

 

*Include a paragraph recounting your academic and non-academic activities including 

recent employment, a brief description of your goals and describing your community 

involvement. (on separate page) 

*Attach copy of transcript (unofficial transcripts are acceptable) 
 

 

 

The statements listed in this application are true and correct to the best of my knowledge. 

 

Signature of Applicant:_____________________________________________________ 

 

Signature of Parent/Guardian:________________________________________________ 


