TROY CHAMBER OF COMMERCE & WALSH
COLLEGE EDUCATION PARTNERSHIP

Full Name

Email Address

Phone Number

Troy Chamber Member Business/Organization Name

Are you a Troy Chamber Member employee, or are you dependent/spouse of a Troy Chamber
Member employee? [CHOOSE ONE.]

Troy Chamber Member Employee [ YES / NO ]
Troy Chamber Member Employee Dependent** [ YES / NO ]

** |f you chose dependent, what is the name of the employee you are the dependent/spouse
of?

Today’s Date: Term Applying for: (Ex: Fall 2025)

For questions about the PEP Program, please contact Isabella Marzec:
isabella@troychamber.com



