PLEASE TYPE OR PRINT ALL INFORMATION

Maryland House of Delegates Scholarship

Awarded by

Delegate Dan Morhaim

NEW APPLICANTS:

Along with this application you must also submit:

1. Essay*

2. Name, Address, Phone Number and Email for two references

3. Copy of recent transcript (unofficial copy OK).

4. Proof of District 11 residency. (See frequently asked questions.)

RENEWING APPLICANTS ONLY NEED:

1. This application.

2. A copy of your most recent transcript (unofficial copy OK).

3. Proof of District 11 residency.

*ESSAY INFORMATION: Please submit ONE from the following choices:

1. Your essay from a current college application.

2. What are your plans for after college? (250-500 words)

3. Write about any topic that is of interest to you. (250-500 words)

Last Name: _____________________________________________________________

First Name: __________________________________________________ MI: ______ 

Gender: M___ F___

Home Address: __________________________________________________________

City: _____________________________ Zip: ____________

E-Mail Address: _______________________________________________

Social Security Number: ______ - ______ - ______ Home Phone No.: ___ - ____ - ______

Date of Birth: _____________ 


Are you a U.S. Citizen? ________ 

SAT Scores (If entering first year of college): Math____ Verbal_____ Essay_____

ACT Scores (If entering first year of college): Combined: ______

Cumulative GPA(unweighted) :_________

High School you attend(ed): ________________________________

Name of College: (must be an undergraduate program at a Maryland College or University or a recognized Unique Major)

_________________________________________________________

Will you attend: Full-Time ________ Part-Time _________

Answer “Dependent Students” OR “Non-Dependent Students” Section

 Dependent Students

Are your parents District 11 residents? (REQUIRED) _____

Parents’ Names: _____________________________

Phone Number: ______ - ______ - _______

Parents’ Address: ___________________________________________________ZIP _______

How many siblings do you have under 21? ____ What are their ages? __________________

Non-Dependent Students

Are you a resident of District 11? (REQUIRED)_____

Your Marital Status: __ Married __ Separated ___Divorced ___Widowed ___ Single

Do you have any dependent children under 21? ______ If so, how many? ___________

ALL APPLICANTS:

Have you completed a FAFSA form? ________

APPLICATIONS MUST BE POSTMARKED BY MARCH 31st.  MAIL TO:

DELEGATE DAN MORHAIM

ATTN: SCHOLARSHIP COMMITTEE

MARYLAND HOUSE OF DELEGATES

6 BLADEN STREET, ROOM 362

ANNAPOLIS, MD 21401

NEW APPLICANTS: (Please Initial)

___ I have enclosed my essay, the name, address, and phone number of two references, a copy of my transcript or most recent report card, and proof of District 11 residency.

___ I understand that failure to include the essay, name, address, and phone number of my two

references, and a copy of my transcript or most recent report card will disqualify me from receiving consideration for a scholarship.

RENEWING APPLICANTS: (Please Initial)

______ I have completed the application and enclosed a copy of my most recent transcript and proof of District 11 residency.

THIS SCHOLARSHIP IS NOT AUTOMATICALLY RENEWABLE. YOU MUST REAPPLY

EACH YEAR.  APPLICATIONS WILL NOT BE SENT AUTOMATICALLY. INCOMPLETE

APPLICATIONS WILL NOT BE CONSIDERED. IF YOU HAVE ANY QUESTIONS

EITHER EMAIL dan.morhaim@house.state.md.us OR CALL DELEGATE MORHAIM’S

OFFICE 410.841.3054 or 410.581.8712 after April 14th.

Signature_________________________________ Date ________________
