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To address current and future shortages of healthcare workers, the Marana Chamber is proud to present the
Health Education Scholarship which provides individuals from the community pursuing healthcare careers
with scholarship funds to support their education and training.

Scholarship Detail
Scholarship awards in the amount of $1,000 will be determined by the Selection Committee of the
Marana Chamber of Commerce Health Education Scholarship Committee to select applicants who are
seeking to enroll in a health-related academic and training programs. Scholarships will be presented at a
Marana Chamber luncheon on Thursday, May 14, 2026.

Requirements
Resume of Scholarship Applicant
Provide Two (2) Letters of Recommendation

These recommendations must be from a non-relative who has personal knowledge of the applicant
i.e., employer, teacher, coach, counselor, principal, youth group director, volunteer coordinator, etc.

Provide narratives separately addressing these topics:
Educational Goals: What are your educational goals? What do you hope to learn from the educational
pursuit? What do you value most about continuing education? Describe how receiving this
scholarship would impact your ability to pursue these goals. (600 words or less)
Life Experiences & Obstacles: What life experiences have shaped your desire to pursue a career in the
health and wellness field? How did they shape you? Identify obstacles in your path to success and
share how you plan to overcome them. (600 words or less)

Instructions and Deadline
     STEP 1:  Complete the Application Form, save as a PDF, and attach your essay responses as a typed PDF.*

     STEP 2:  E-mail (preferred) your completed application to Tammie McElroy, Director of Operations at 
                     tammiemcelroy@maranachamber.com BEFORE 12pm on Monday, May 4, 2026.
                     OR
                     Mail/Hand Deliver to:
                     Marana Chamber of Commerce
                     13251 N Lon Adams Rd.
                     Marana, AZ 85653
                     Completed application must be received by application deadline of 12pm on Monday, May 4, 2026.

IMPORTANT DATES:
 Application Deadline: 12pm on Monday, May 4, 2026.
 Scholarship Awards Notification:  Friday, May 8, 2026.
 Scholarship Award Received: Thursday, May 14, 2026 at 12:00 (noon) 

* If you need formatting accommodations, contact Tammie McElroy at (520) 682-4314 or at tammiemcelroy@maranachamber.com

Questions? Contact the Marana Chamber at (520) 682-4314 or email at info@maranachamber.com



APPLICATION FORM
SCHOLARSHIP APPLICANT INFORMATION

  Last Name:                                                                    First Name:                                                                    MI:

  Street:                                                                                                                Apartment/Unit#:

  City:                                                                State:                                                        ZIP:

  Best Phone:                                                 E-mail address:

  Highest level of education                   High school attended:                                                 GPA (if applicable):
  completed so far:                                                       

Application Checklist - Have you remembered to include?
  
                Resume of Scholarship Applicant

                Two letters of Recommendation

                Narratives Separately Addressing these Topics (Questions on Page 1):
                           Educational Goals

                           Life Experiences & Obstacles 

REMINDER: Application Deadline is 12pm on Monday, May 4, 2026 - Applications must be received by the Marana
Chamber of Commerce by the deadline to qualify for the scholarship.
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Questions? Contact the Marana Chamber at (520) 682-4314 or email at info@maranachamber.com
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