CPT. ADAM G. MOONEY MEMORIAL SCHOLARSHIP

Scholarship Award Guidelines

A. Choice of School: Any accredited college or university

B. Who May Apply: Applicants must be graduates of Cambridge- South Dorchester High School who have
been accepted into for full time enrollment at an accredited undergraduate college or university.

C. Qualifications: Applicants must have a satisfactory academic record that indicates the applicant is considered
to be a good prospect to succeed academically at the college level and who have demonstrated a need for
financial assistance.

D. Nature of Award: $1,000 for one academic year.

E. How to Apply: Applications are available at high school guidance office. Completed applications must be
submitted to the school’s Scholarship Advisory Committee Chair. (Address indicated on Scholarship
Application Form) by no later than April 1%to be considered for a scholarship award, only when the following
have been submitted:

1. A completed scholarship application
2. An essay of approximately 250 words stating what studies they wish to pursue and why, and how
they hope to make a contribution to society during their lifetime
3. Official high school transcript of grades
Letter of acceptance from college or university
5. A letter of recommendation for each of the following:
a. Parent or Guardian
b. Teacher or Guidance Counselor
c. Personal friend of any age
6. A copy of parent or guardian’s most recent federal tax return
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CPT. ADAM G. MOONEY MEMORIAL SCHOLARSHIP

APPLICATION
Student Name
Last First M.I.
Permanent Address
Street
City State Zip
Telephone Social Security Number
High School Graduation Date
Month/Year
Address Telephone
College or University for which aid is requested
Address Telephone

Entrance Date

Required Attachments:
1. Essay of approximately 250 words stating what studies they wish to pursue and why, and how they
hope to make a contribution to society during their lifetime
2. Official high school transcript of grades
Letter of acceptance from college or university
4. A letter of recommendation for each of the following:
a. Parent or Guardian
b. Teacher or Guidance Counselor
c. Personal friend of any age
5. A copy of parent or guardian’s most recent federal tax return
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Submit Application To:
Cambridge - South Dorchester High School Guidance Office

APPLICATION DEADLINE: April 1%

| certify that | am a legal resident of County, State of Maryland and that all information on this form is true and
complete to the best of my knowledge.

Student / Applicant Signature Date Parent / Guardian Signature (If applicant under age 18) Date
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