MAYBERRY GAME PROTECTIVE ASSOCIATION

SCHOLARSHIP APPLICATION

APPLICANT NAME

STREET ADDRESS

CITY STATE ZIP

PHONE EMAIL

LAST SCHOOL ATTENDED

ADDRESS

COURSE OF STUDY

GRADE POINT AVERAGE WEIGHTED GPA
FATHER’S NAME OCCUPATION
MOTHER’S NAME OCCUPATION

NUMBER OF DEPENDENT BROTHERS AND SISTERS

TOTAL HOUSEHOLD INCOME

THREE REFERENCES (NOT INCLUDING RELATIVES OR HIGH SCHOOL GUIDANCE COUNSELOR) WHOM THE
SCHOLARSHIP COMMITTEE COULD CONTACT AND THEIR PHONE NUMBERS

1)

2)

3)

EXTRA CURRICULAR ACTIVITIES IN SCHOOL

ACTIVITIES, HOBBIES, AND INTERESTS PURSUED OUTSIDE OF SCHOOL




SPECIAL RECOGNITIONS SUCH AS HONOR ROLL, HONOR SOCIETY, PRIZES OR SCHOLARSHIPS

HAVE YOU APPLIED FOR OR WILL YOU BE RECEIVING ANY OTHER FINANCIAL AID

FUTURE PLANS OF THE APPLICANT

OTHER INFORMATION YOU WISH TO ADD

APPLICANT SIGNATURE

DATE

PARENT OR GUARDIAN SIGNATURE

DATE

Applicant must be a resident of Carroll or Frederick County Maryland. The applicant must enter a field of
study pertaining to forestry or wildlife and game management.

This completed form should be received by Mayberry Game Protective Association Scholarship Fund no
later than April 15 of the year the applicant will be attending college. The application should be
accompanied by a letter to the scholarship committee setting forth the reasons for needing financial
assistance, college plans and other details the applicant would consider pertinent to help the decision of
the committee. Include proof of acceptance to the college that the student will be attending as well as
their transcripts. If the applicant is presently entered in a qualifying program please enclose your most
recent transcripts from that institution. All material submitted will be retained by the Mayberry Game
Protective Association Scholarship Committee.

SELECTIONS WILL BE BASED ON:

e Financial Need

e Academic Standing

e Two or Four year program of study

e Candidates demonstrated willingness to help himself or herself

Send application packet to

Parker Leimbach

Mayberry Game Protective Association Scholarship Fund
1715 Richardson Road

Westminster, Maryland 21158
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