
 
 
The Kentucky Chamber of Commerce Executives awards scholarships annually to KCCE 
members in good standing for the KCCE Annual Conference and registration assistance for 
ACCE (Association of Chambers of Commerce) Annual Convention. All scholarships are 
considered by a committee of peers on the following criteria:  
 
• KCCE member in good standing & membership history.  
• Leadership and participation in professional development programs.  
 
Scholarships are awarded for registration fees or tuition only. Accommodations, meals, and 
transportation are the responsibility of the attendee for all events unless otherwise noted. 
 
Application Deadline: Friday, March 31st, 2023 (unless otherwise noted) 
 
• 2023 KCCE Annual Conference  

o Event Date: September 27th – 28th, 2023, in Covington, KY 
 

• ACCE Convention 
o Event Date: July 31st – August 3rd, 2023, in Salt Lake City, UT 
o If you are planning on going, I would recommend you make hotel reservations now. 

 https://www.hyatt.com/en-US/group-booking/SLCRS/G-ACCE  
 
Recipients will be notified by email and are paid at the time of the event registration with proof of 
registration.  
 
In the event a recipient can no longer attend an event and must cancel registration, the chamber must 
reimburse KCCE for the full scholarship amount.  
 
If you have any questions, please contact Amy Cloud, KCCE Executive Director, at 502-848-8738 or 
acloud@kychamber.com 
 

 
The ACCE Foundation is offering an Emeritus Scholarship. Information and the application can 
be found at: https://www.surveymonkey.com/r/JVH8WMM  

https://www.hyatt.com/en-US/group-booking/SLCRS/G-ACCE
mailto:acloud@kychamber.com
https://www.surveymonkey.com/r/JVH8WMM


Scholarship Application 
 
 
Mark the scholarship for which you are applying:  
 
 
 Full 2023 ACCE Convention (Salt Lake City, UT) Registration Fee ($979)  

(2 awarded) 
 
 2023 KCCE Annual Conference Registration Fee ($249)  
 (1 awarded) 
 
 The Fran Jarrell Memorial Scholarship – KCCE Annual Conference Registration plus one-night 

stay in conference hotel. (For chambers with part-time or volunteer directors only) 
 (1 awarded) 
 

 
 
 
 
_______________________________________________  
Name Title  

 
_______________________________________________  
Chamber  

 
___________________   ___________________________  
Phone      Email  
 
 
How long have you been employed in the chamber profession? _________________________  
 
Is your position part-time or full-time? ___________ 
 
Percentage of chamber budget allocated to professional development. ___________________  
 
What is your chamber’s annual budget? $_______________  
 
Membership investment income? $ _________________  
 
Total membership______________  
 
Size of staff _________ 
 
 
 
 
 
 
 
 



List any professional development participation over past year (may attach separately).  
 
____________________________________________________________________________  
 
____________________________________________________________________________  
 
 
Previous KCCE conferences and or workshops attended.  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
 
Work experience/Positions held with chamber ________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________ 
 
 
 
 
 
Please use a separate sheet to answer using no less than 50 words no more than 300. 
 
What skills and experience would you hope to gain by attending the state and/or 
national conference? 
 
 
 

 
 
 

Applicant Commitment 
For All Scholarship Applicants. This must be signed and returned with your application. 

 
I understand in applying for these scholarships that it is my responsibility to notify KCCE if I am unable to 
attend, and that I am responsible for reimbursing KCCE for the full amount of the scholarship.  
 
 
________________________________________________________________________  
Signature         Date  
 
________________________________________________________________________  
Board President/Chair Signature       Date  
 
 
 


