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Maryland House of Delegates Scholarship Application
Delegate Nicholaus Kipke - District 31

L. Basic Information (Please print):

Are you a new applicant to the Maryland House of Delegates Scholarship Program? o Yes o No
Are you applying for a scholarship with any other Delegates? o Yes 0 No

Level of education you are pursuing? o Undergraduate o Post-Graduate ® Entrance Year-20

Title:  First Name: Middle Initial: _ Last Name:

Home Address:

City: State: Zip:
Home Phone: Work Phone:

Cell Phone: Social Security Number:

US Citizen: o0 Yes o No Date of Birth [/ Email Address:

II. Education:
In the spaces provided below, please print the name of the school/university which you are
currently attending or have attended starting with the most recent.

Name of Institution:

Address:

City: State: Zip:
Phone number: Year(s) Attended:

Degree obtained, if any: Number of Credits Completed:

Name of Institution:

Address:

City: State: Zip:
Phone number: Year(s) Attended:

Degree obtained, if any: Number of Credits Completed:

*1f there are any other schools/universities, please list on separate sheet of paper.




II1. Scholastic Information

SAT Scores: Verbal ; Math - Date Taken:

Current Grade Point Average: - Class Rank, if applicable

Please list any school activities which you have participated in, as well as any honors and awards
that you may have received.

Date Activity/Award Description, if necessary

Additional activities and awards may be listed on a separate sheet of paper.

IV. Specific Information:

I am a United States citizen and a legal resident of Maryland, Legislative District 31 and would

like to be considered for the Maryland House of Delegates Scholarship to:

(Must be a college/university within the State of Maryland. Exceptions only for majors not offered in this State.)

Please complete the following section based on the period in which you will be entering your
college/university of choice.

Semester/Year: Level: o Freshman o Sophomore o Junior o Senior

Field(s) of Interest:

V. Financial Need:

a. Please provide the name of each resident in your household along with their occupation and relationship to you.

Name Relationship Occupation/Level of Education Completed




b. Please list any jobs (full/part-time) you held during the past three years.

Time Frame Employer Position Held

c. If applicable, please explain any financial burdens on you or your family at this time that may

help us in determining your financial need for the Maryland House of Delegates scholarship.

d. Please list other applications you have made for financial assistance and the responses

received to date.

e. Please list any other financial assistance you will be receiving.

V1. Other Information

Please include any comments or additional information which will help the Scholarship

Committee in their consideration of your application should be stated below.

To help us identify the best candidates for this scholarship, please include the following
information with your application.
e In 500 words or less, please explain your educational and professional goals and state
how your college experience will contribute to the accomplishment of these goals.
e In asealed envelope, please include a letter of recommendation from one of the
following: teacher, principal, guidance counselor, employer or respected community

leader.

I have enclosed all of the necessary information as stated in the preceding application and have
submitted the above information for consideration for the Maryland House of Delegates
Scholarship Program.

Signature Date

The information provided is only for the use of the Scholarship Committee in consideration of your application. All information will be kept confidential.



