
Application for 2020 AMSA Scholarship 
AMSA offers one $1000 scholarship to a high school senior who is a child of an AMSA members in good standing.  
 
STUDENT’S NAME ________________________________________  SS# _____________________ 
AMSA JUNIOR MEMBER?  _______YES   _______ NO        JUNIOR NUMBER ____________________ 

HOME ADDRESS _______________________________________  PHONE NO. __________________  
CITY __________________________________________ STATE ____________  ZIP _____________  
PARENT’S NAME _________________________________ PARENT’S AMSA NO. __________________ 
  
LIST THE INSTITUTIONS OF HIGHER EDUCATION WHERE YOU HAVE APPLIED OR PLAN TO APPLY. 
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________ 
 

HIGH SCHOOL INFORMATION:  

NAME OF HIGH SCHOOL _____________________________________ PHONE NO. ______________ 

ADDRESS __________________________________________________________________________  
CITY _____________________________________  STATE ________________  ZIP _____________ 

CLASS RANK (#/#) ___________ GRADE POINT AVERAGE _________ WEIGHTED GPA ___________   
 
PLEASE ATTACH TO APPLICATION:  
1. Two (2) letters of reference from employer or school personnel.  
2. List of participation in high school activities, civic, church or other benevolent organizations. (Please include  
AMSA activities that you have participated in). 
3. Essay that includes why you feel you are an outstanding candidate for the scholarship and what AMSA 
and/or Assateague Island means to you, no more than two (2) pages.  
4. High school transcript.  
 
APPLICANT’S SIGNATURE: ____________________________________________________________  
 
PARENT OR LEGAL GUARDIAN SIGNATURE: ______________________________________________ 

(PARENT OR LEGAL GUARDIAN MUST BE AN AMSA MEMBER IN GOOD STANDING) 
 
SUBMIT APPLICATION TO: AMSA SCHOLARSHIP COMMITTEE, Lisa Morris, 33399 Dagsboro Road, 
Parsonsburg, MD 21849 Phone: 410-430-9480, lrmorris16@gmail.com 

 
Completed application MUST be postmarked by Friday, April 3rd May 1st, 2020. 

All scholarship money must be used by December 31, 2020. 


