
2024-2025 s/y MD DISTRICT 23 SENATORIAL SCHOLARSHIP APPLICATION 

Applicant General Information 

Applicant Name:   

Home Address:   

City/State/Zip:   

Date of Birth (mm/dd/yyyy):  SSN (last 4 digits): 

Home Phone:  

Cell Phone:   

Email:   

Parent/Guardian Information (if applicant is under 18 years old) 

Name:   

Preferred Phone Number:  

Email:   

Attending College / University Information 

Graduate Student: 

Level:  

    (12+ credits per semester) Full-time:      (9+ credits per semester) 

   (6-11 credits per semester) Part-time:     (6-8 credits per semester) 

College/University:  

Undergraduate:   

Incoming Level / Term:    

Fulltime:   

Part-time:   

Major(s):   Major(s):   

* Graduating High School Name:  Required

SAT Scores 

Verbal: Math: Writing:  

Total:  

ACT Score:  

GPA:  

 2nd Bachelor's 

Masters: PhD:  
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Application Source 

High School Guidance Counselor/Teacher:   

College Financial Aid Office:   

Direct contact with Senator’s Office:   

Electronically (Senator’s Website, Email, MHEC Website, Social Media):   

Word of Mouth (Civic organization, Community Leaders, former recipient, etc.):  

Other:     Specify:  

Activities and Financial 

Community service activities: 

Other awards, grants, or scholarships and amounts received:  

Ages of other dependent children and college students in your household: 

Combined household income:  

Estimated Family Contribution (EFC) as reported on the FAFSA:  

Describe any special financial circumstances or family hardships to be considered as your financial need is 
determined:  

Essay Question (limited to 200 words)  Choose 1 question
If there was one Maryland law you could change, which would it be and why?

How do you affect change in your Prince George's County community? 
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Additional space if needed:
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