District 17 SENATORIAL Scholarship Application

To avoid confusion that could delay the processing of your application, PLEASE print in black or use a
typewriter to complete the this form.

The complete application submission must include the following for consideration

1) this form completed

2) attachments related to requested information,

3) an official transcript and

4) a letter of reference from a counselor, teacher, employer, or non-family member.

Make one copy of the completed application package for yourself.

Mail original application to:

Senator Jennie Forehand
Att: SCHOLARSHIPS
223 James Office Building
Annapolis, MD 21401

See next page.



District 17 SENATORIAL Scholarship Application

Check one:
New Application Renewal Application, same degree Renewal Application, new degree
/ /
Last Name First Gender (M or F) Social Security #
/
Permanent mailing address City State Zip Birth date (M-D-Y)
Daytime phone: Evening phone: Cell phone:
Email:

I am a U.S. citizen.

I am a non-citizen otherwise eligible for this scholarship.

I have been a resident of the 17Maryland Legislative District since

(month and year)

Name of school | plan to attend: (Note: You must either be enrolled at an accredited Maryland institution or be enrolled in an approved an out-of-
state institution)

Name of College or trade school and campus location (i.e., University of Maryland, Baltimore County or Washington College, Chestertown, MD)

Major, if determined:

Indicate: full-time part-time:

I have been accepted by this institution OR I am waiting to hear . (If accepted attach copy of acceptance letter)

The combined tuition and fees per semester/year for my program will be: /

| expect to graduate in / (semester/year).

I am presently a high school senior ___ high school grad

Name of high school: graduation year: __
OR

I am currently enrolled at:

(Specify whether undergrad year (i.e., freshman, sophomore) or if graduate student and degree sought).

*|If high school senior or college freshman, please provide most recent SAT scores; Verbal Math

Graduate or doctoral candidates please list undergraduate school, year of graduation, and degree(s) earned.
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My personal income for the previous year was:

(Indicate amount of income and year).

I have student loan debts totaling:

If dependent, list relative(s) or guardian responsible for your welfare and indicate amount of assistance to be provided
for current education program.

Assistance provider:
Their occupation:
Gross Income:
Relationship to self;

Contribution to tuition/fees:

If independent (i.e., you live independently of your parents’ income), indicate personal, spousal, employer, or other
contributors to your current education program.

Assistance provider:
Their occupation:
Gross Income:
Relationship to self:

Contribution to tuition/fees:

Assistance provider:
Their occupation:
Gross Income:
Relationship to self;:

Contribution to tuition/fees:

Assistance provider:
Their occupation:
Gross Income:
Relationship to self:

Contribution to tuition/fees:
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If a separate attachment is required for any information requested, please reference section letter on attachment.

A. What academic and non-academic honors have you received, and from whom?

B. List your interests & activities (including employment, personal responsibilities & community
service activities).

C. Indicate what you plan to do with your degree once you have completed your current studies.

D. Identify other scholarships or grants (and the amount) that you have applied for.

E. List other members of household by name, age, and relationship who are dependent on same
household income as you, and indicate which of them are now in school/college and what school they
each attend.

F. Indicate any special circumstances that the committee should take into consideration.

I certify the information in this scholarship application to be true and correct to the best of my knowledge. | have attached all
required support documentation and certify that this application package is complete and legible for purposes of duplication
and evaluation by the Delegate Scholarship Selection Committee.

Date:

Applicant’s Signature:

Date:

Parent/Guardian’s Signature (If applicant is under 18 years of age
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