Delegate Wade Kach

Annapolis Office Phone: 410.841.3359

House of Delegates Scholarship Application

The Maryland House of Delegates Scholarship is open to all Maryland Residents
planning to attend a college or university in the State of Maryland.

Name:

Street address:

City: MD  Zip Code:

Phone:_( ) Social Security Number:

Current High School or College:

Date of Birth: / / Current Grade Level:
]

If in high school, list colleges to which you have applied:

Colleges to which you have already been accepted:

What is your first choice:

Do you plan to live at home or on campus:

What is your intended major and what are your career plans:




List other dependent children (including ages) at home:

Are any other dependents attending college or non-public school:

If so, list name of school, year attending, annual cost, and financial aid currently receiving:

If you attend a non-public high school or are enrolled in college, list the annual cost, and

financial aid received this year:

Father’s Name:

Occupation and Employer:

Mother’s Name:

Occupation and Employer:

Annual family income (Approximate):

Give an estimate of savings funds available to you for college education (including parents--

savings if applicable):

List all scholarships, loans, grants and other educational assistance you have already

received:

High School Seniors only: list test scores below.
SAT Scores: Math: Reading: Writing:

ACT Composite Score: Grade Point Average:

List any academic honors you have received in high school or college:




List any academic, athletic, or community involvement in which you actively participated

during the past two years. Please include offices/positions held and your duties:

Do you work: If so, where and how many hours per week:

.|
Please enclose an official transcript of your high school or college grades, as well as copies of
FAFSA forms. All applications_must be received in this office by Friday, April 6, 2012. You
may also have your transcripts and FAFSA forms sent to the address below.

Attach any information which you feel would assist the Committee in its decision, including
references or letters of recommendation.

Your Signature Date

Signature of Parent or Legal Guardian

Send to: Delegate Wade Kach
6 Bladen Street, Room 201
Annapolis, MD 21401-1991



