
 

 
 
 

Greater Williamsburg Chamber and Tourism Alliance 
Armed Forces Committee Scholarship 

 
The Armed Forces Committee Scholarship was established in 1997 with the purpose to help 

military dependents attend college.  Award amount depends on fund availability. 
 
Eligibility Requirements: 

1. Student must be in the second semester or beyond in their studies.  
2. Student must have a cumulative GPA of 3.0 or better.  

And one of the following… 
A. Active duty military service member living or working in the Greater Williamsburg 

Chamber and Tourism Alliance service area, or 
B. Retired or Honorably Discharged service member living or working in the Greater 

Williamsburg Chamber and Tourism Alliance service area, or 
C. Dependent of an active duty military sponsor living or working in the Greater 

Williamsburg Chamber and Tourism Alliance service area.  
 
• GWC&TA service area is defined as the City of Williamsburg, James City County, York 

County, Camp Peary, Yorktown Naval Weapons Station, Cheatham Annex, Fort Eustis, and 
Coast Guard Training Center Yorktown. 

• Priority will be given to those attending a school that is a Member of the Greater Williamsburg 
Chamber & Tourism Alliance. 

 
To apply please submit the following: 

1. Application Form (attached) 
2. Letter explaining how the scholarship award will assist in the fulfillment of personal, 

educational, and career goals.  Also note what school you will be attending. 
 
Scholarship Application Packages need to be submitted by July 10, 2009 for awards for be 
presented for the 2009 fall semester.  
 
Completed Scholarship Application Package must be hand delivered, emailed, or post marked 
by Friday, July 10, 2009 to the following address.  No exceptions will be made: 
Lynda C. Good, Executive Assistant 
Greater Williamsburg Chamber & Tourism Alliance 
P.O. Box 3495 – 421 North Boundary Street 
Williamsburg, VA  23187-3495 
Phone: 757-476-7324  Fax: 757-229-2047 
lgood@williamsburgcc.com 
 



APPLICATION FORM 
(PLEASE PRINT) 

 
 
Applicant’s Full Name:  __________________________________________________________ 

Address:  _________________________________________________________________ 

_________________________________________________________________________ 

 City:  _______________________________ State:  _______________  Zip:  ___________ 

Phone (           ) ________________________Alternative (           ) ____________________ 

 E-mail Address ______________________________________________   

Military background of service member or sponsor if applicant is a dependent: 

 Branch of Service: _________________________________________________________ 

Years of Service:  __________________________________________________________ 

Circle One: Active   /    Retired    /    Honorably Discharged    /    Dependent 

If applicable, year retired or honorably discharged:       

Applicant’s Date of Birth:  _____________________________________________ 

School Information: 

Institution currently enrolled in:  _______________________________________________ 

Current semester:  ___________________________________________________________ 

Grade Point Average (GPA):  __________________________________________________ 

Institution Scholarship will be sent to:  __________________________________________ 

Certification:  I certify that the information contained in this application is accurate, 
complete and correct.   

 
 
 
 
Signed:  ______________________________________________________  Date:  ____________      


