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Eastham Chamber of Commerce Trades Toolship 
Committee: Members of the Eastham Chamber of Commerce Scholarship Committee 

Award: Up to $1,000 Toolship 

Eligibility for Eastham Chamber of Commerce Trades Toolship: 
• Resident of Eastham
• Is currently employed or has been employed by a local business (preferably one that

is a member of the Eastham Chamber of Commerce) or the Town of Eastham. Most
local businesses are members.  Please ask your current or previous employer for
confirmation or reach out to the Eastham Chamber of Commerce at (508) 240-7211.

• Currently employed or to be employed upon graduation as an apprentice to a skilled
private contractor, tradesman or by the food service industry to learn technical skills
via on-the-job training.

• Graduate of high school or technical high school with a minimum overall 2.5 GPA.

Submission Requirements: 

 Completed application
 Academic Transcript
 Personal essay that includes impact your work history in the local community

has had on your development and preparedness for your higher education.
Also include information about your family, your career goals, interests,
activities, awards and honors.

 Letter from employer confirming apprenticeship training.
 Letter outlining supplies, tools or equipment that you would purchase towards

your apprenticeship.
 Two Letters of Recommendation –

• One from a school faculty member
• One from a local businessperson, preferably a Member of the Eastham

Chamber of Commerce, for whom you have worked

Application: Completed application and attachments must be received by the Eastham Chamber 

Payment: 

of Commerce, P.O. Box 1329, Eastham, MA 02642 not later than March 1. 

Payment will go directly to the recipient upon completion of six months of on-the-job 
apprenticeship training.  Toolship will be paid out as a reimbursement for receipts 
submitted to the Eastham Chamber of Commerce for tools or equipment directly 
related to the apprenticeship. 
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Eastham Chamber of Commerce Trades Toolship Application 

Name ___________________    Date of Birth _____________ 

Physical 
Address _______ ____ Phone   _  _____ 

Mailing                                            Personal (not school) 
Address _______________________________________ Email _________________________________ 

The name of a local business where you currently or have been employed by and the amount of time employed:  
___________________________________________________________________________________________ 

School currently attending            ______________ _______  

Parent’s/Step-parent’s name   ___________________________________ Occupation _____________________       

Address        ________ 

Additional 
Parent’s/Step-parent’s name _   _________________________________________________ Occupation  ________ 

Address   _______ 

Name employer where you will be doing your apprenticeship (please include city/state): 
__________________________       __________________________________________________   _____ 

CHECKLIST: 

            Application 

            School Transcript 

Essay 

Academic Letter of Recommendation 

Local Employer Letter of Recommendation 

Letter from Apprenticeship Employer  

Letter of Equipment Purchasing for Toolship 

Signature  ____________ Date ________ 

*Completed application and attachments must be received by the Eastham Chamber of Commerce, 
P.O. Box 1329, Eastham, MA 02642 not later than March 1
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