  HOUSE OF DELEGATES SCHOLARSHIP APPLICATION

2012/2013 ACADEMIC YEAR

6TH LEGISLATIVE DISTRICT

Delegate Joseph J. Minnick

Delegate John A. Olszewski, Jr.

Delegate Michael H. Weir, Jr.

NAME _______________________________________________TODAY’S DATE_________                  
                  Last                        First                     Middle

SS# __________________________________  DATE OF BIRTH___________________________
ADDRESS 
______________________________________________________________________________________

  Number and Street (Apartment #, if applicable)                City, State                        Zip Code      

TELEPHONE NUMBER ________________________________________________________________
EMAIL ADDRESS (MANDATORY)_______________________________________________________
SEX:    Male       Female    

I GRADUATED OR WILL GRADUATE FROM ___________________________________________ 

                                                                                                        Name of High School                                 IN____________

           Year

STANDARDIZED TEST SCORES (SAT AND/OR ACT) (Circle one)_________________________  
CURRENT CUMULATIVE GPA:  ____________________      College      High School  (Circle One)
I AM A LEGAL RESIDENT OF MARYLAND; LEGISLATIVE DISTRICT NUMBER ___________AND WOULD LIKE TO BE CONSIDERED FOR A HOUSE OF DELEGATES SCHOLARSHIP TO ATTEND:

______________________________________________________________________________________

Name and Address of College/University

(List only one school. Applications which list multiple schools can not be considered.)

(It is the applicants’ responsibility to notify Delegate Minnick, Olszewski or Weir if the applicant decides to attend a school other than the one listed above.) 

     (    )  I have been accepted.   (    )  I am waiting to hear if I have been accepted by the above named college.  (Check one)
I will be attending college as an ___ Undergraduate ___ Graduate on a ____Full Time ___Part Time basis.  (Check one)
-1-

HOW MANY CREDITS DO YOU EXPECT TO CARRY PER SEMESTER? ___________________

WHAT DEGREE/MAJOR DO YOU PLAN TO PURSUE?
______________________________________________________________________________________

HAVE YOU APPLIED FOR ANY OTHER FINANCIAL AID?  IF YES, PLEASE PROVIDE TYPE(S) AND SOURCE(S).

     ______________________________________________________________________________________

     ______________________________________________________________________________________

     ______________________________________________________________________________________

     ______________________________________________________________________________________
DO YOU INTEND TO WORK WHILE ATTENDING COLLEGE? 
______________________________________________________________________________________

NAME OF EMPLOYER ________________________________________________________________
HOURS PER WEEK ___________________________________________________________________

NUMBER OF FAMILY MEMBERS ATTENDING COLLEGE 
______________________________________________________________________________________

LIST YOUR EXTRACURRICULAR ACTIVITIES, BOTH IN SCHOOL AND IN THE COMMUNITY, AND THE DATES OF PARTICIPATION.

       ______________________________________________________________________________________

 _____________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________

       ______________________________________________________________________________________
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ARE THERE ANY SPECIAL CIRCUMSTANCES THAT WE SHOULD TAKE INTO CONSIDERATION WHEN REVIEWING YOUR APPLICATION?  IF SO, PLEASE BRIEFLY EXPLAIN.

       ______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

13.  PLEASE ENCLOSE YOUR ESSAY QUESTION SHEET AND ONE (1) OFFICIAL SEALED COPY OF YOUR TRANSCRIPT FROM YOUR CURRENT INSTITUTION AND MAIL TO:
6TH DISTRICT SCHOLARSHIP COMMITTEE

c/o THE HONORABLE JOHN A. OLSZEWSKI, JR.

THE MARYLAND HOUSE OF DELEGATES

6 BLADEN STREET, ROOM 305
ANNAPOLIS, MARYLAND   21401-1991

       ALL APPLICATIONS MUST BE POSTMARKED NO LATER THAN MARCH 31st, 2012.
APPLICATIONS FAXED TO OUR OFFICES WILL NOT BE CONSIDERED.

__________________________________________________          ________________________                             
STUDENT SIGNATURE                                                                    DATE      

BEFORE MAILING, PLEASE VERFY THAT YOU HAVE ANSWERED ALL QUESTIONS AND HAVE SUPPLIED ANY OTHER INFORMATION AS REQUESTED.

PLEASE SIGN AND DATE THE APPLICATION BEFORE MAILING

DO NOT FORGET TO ENCLOSE A SEALED COPY OF YOU MOST RECENT TRANSCRIPTS

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.

Please retain a copy of the completed application and essay for your records.
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