
HHS Mary Casey
 Scholarship Application

Name:  ______________________________________________________________ 

Address:  ____________________________________________________________ 

Phone: ______________________   E-mail:  ________________________________

Date of Birth ____________________  	Graduation Date ________________

These scholarships are one-time grants, designed to assist students pursuing further education. The scholarships are intended to recognize outstanding graduating seniors at Huntingtown High School.  Applicants will be evaluated on the basis of their success, perseverance, dedication, service, leadership and academic achievement. To be considered for a scholarship, a student must meet the following criteria: 


AP Government. Applicant must be a 12th-grade student in good standing at Huntingtown High School, who has successfully completed AP US Government. The applicant’s record will be verified by their former AP Government teacher after submission of the application.  

Academic Achievement. Student must have a minimum cumulative high school grade point average (through the end of the current third quarter) of 90% on a 100% scale.  The applicant’s GPA will be verified by his/her guidance counselor after submission of the application. 

Rho Kappa Club Membership. Student must be a current member of the HHS Rho Kappa Honor Society. 

Higher Education. Student must plan to enroll in a 4 year institution of higher learning and must plan to major in a Social Science.. 

Financial Need. Financial need is not a consideration.

Application Form. Student must complete and submit the application on the prescribed form to the Social Studies Core Lead on or before April 27, 2018

Attachments.  Student must provide an unofficial copy of their transcript, a resume, and an essay of their choice which best demonstrates their strengths and attributes, or additional information the committee would benefit from knowing.


FORMS MUST BE RETURNED TO THE CORE LEAD BY April 27, 2018


Interview. The Scholarship Committee will set up interviews if needed. You will be contacted by the scholarship committee if an interview is required.













Family Information

Name of parent(s)/guardian(s) _________________________________________

Permanent address _________________________________________________

		        _________________________________________________

Phone ___________________   E-mail:  ______________________________
 

College/University/Vocational School Information

School you plan to attend _____________________________________________

School address ____________________________________________________

			 _____________________________________________________

	Have you been accepted?  __________ If no, please explain ________________

	Intended Major:_____________________________________________________


Cumulative Grade Point Average (as of the end of the 3rd quarter)  ______________

_____________________________________	____________________
Guidance Counselor Signature 				Date
(Student is not responsible for obtaining this signature in order to complete the application.  Verification of the applicant’s GPA is part of the review process.)


Application Deadline is April 27, 2018

Scholarship winners will be announced at the Senior Awards Assembly. Each award will be made payable to the student and will be distributed by the HHS Financial Office upon proof of payment to an institution of higher learning (i.e. first tuition payment). In the event the selected student fails to enroll and commence attendance at a qualifying institution within eight months after graduation from HHS, the scholarship will be forfeited. Funds may be used for tuition, books and instructional materials, and/or on-campus room and board. 


Parent/Guardian & Applicant Signatures

By signing below, I certify that I understand the criteria for the scholarship and submission deadlines for the application and recommendation forms.

I hereby authorize the review of all aspects of this application, including grade point information, by the HHS Mary Casey Scholarship Committee for the sole purpose of consideration for this scholarship award.  Furthermore, I acknowledge that the information provided herein is true and correct.


__________________________________________		____________
Parent/Guardian Signature						Date


__________________________________________		____________
Applicant’s Signature							Date


