DEADLINE:

January 26, 2019
by 11:59pm EST
(1) Email:
(2) Mail:

Elsie Marrow Legacy Foundation
“Supporting Tomorrow’s Educators”
Scholarship Application 2019

Please check all that
apply.

Submit application and supporting materials by:
OR mail by
scholarship@elsiemarrowlegacy.com
Elsie Marrow Legacy Foundation Attn: Scholarship Program
OR
P.O. Box 662, Greenbelt, MD 20768
Elsie Marrow Legacy Foundation
Attn: Scholarship Committee
P.O. Box 662, Greenbelt, MD 20768

2-year Institution
4-year Institution

Date of Application:

Please type or clearly print your answers. If application is illegible, it will not be considered for funding.
1.

Last Name:

First Name:

2.

Mailing Address:
Street: _________________________________________________________
City:

3.
4.

__________________

State:

Middle:

_____

ZIP:_____________

Telephone Number:
Date of Birth: Month /Day/Year

5.

Name of parent(s) or legal guardian(s). Please provide a telephone number, email address, and physical address if it
different from the applicant:

5.

Are you related to any member of the Board of Directors? (Select one.)

6.

Current School Information
Please provide the name of your current high school, the address and telephone number.

Yes

No
Number of
years attended:

(Please provide your most recent official transcript that reflects grades 9-12.)

7.

Grade Point Average (GPA): __________
Does your school use a weighted GPA?

Yes

No
1

8.

Provide the names of any other high schools you attended below. (Please provide transcripts as necessary.)
Name, address and phone number
Number of years attended:
A.
B.
C.

9.

I plan to enter post-secondary school as a: (Select one)

10.

Freshman
Sophomore
College Major
What do you plan to major in? ____________________________________________________________________
If applicable, please explain how your desired major will lead to a career in education and/or list any specialty areas you
are interested in (e.g. math, special education, physical education, high school, etc…).

Post-Secondary Information
11. Provide a list of the colleges/universities you are applying to for admission. Please note that proof of acceptance and
current student enrollment from an accredited institution is required prior to distribution of funds.
*The Foundation is aware that a variety of factors influence enrollment and a student’s final selection may change from what appears above.

Name of the School, include city and state
A.
B.
C.

12.

Educational Achievements and Extracurricular Activities
Describe and/or list your academic honors, awards, and membership activities while in high school:

Community/Civic Engagement
2

13.

14.

Describe your community service activities (A letter or proof of community engagement is required):

Creative Expression
Please creatively respond to one or more of the following prompts:
Who are you?
Who (or what) inspires you?
What are you passionate about? Why?
Where do you see yourself in 5 years? 10?
Please share with us how you will inspire the next generation.
Applicants may choose an artistic and creative format to respond.
Examples include but are not limited to a short video, an original poem or a photo of an original drawing, painting,
sculpture, or vision board, etc. If necessary, provide a brief description, limited to one paragraph.
YouTube link or other URL: _________________________________________________________

15.

Essay
Please answer the following question and submit it along with your application.

Why do you want to pursue a career in education?
This question must be at least 1-2 pages, typed, double-spaced, and 12 pt font/Times New Roman. Please ensure your
essay contains no grammatical errors and is clear labeled with your name in the header.
Please include any additional information you want the scholarship committee to know about you (limited to one paragraph):

If you need more room to provide the information requested in items 12, 13, or 14, please submit it along with your essay (item 15) as
ONE attachment.
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17.

Recommendations
Please provide the name, title, email address and telephone for each person you are asking to submit a
recommendation. Submit recommendations by email to scholarship@elsiemarrowlegacy.com or by mail to the address
listed above.

18.

Name:

Title:

Email:

Telephone Number:

Name:

Title:

Email:

Telephone Number:

Checklist
A. The following items are required for review of the application by the scholarship committee.
Your application will not be considered or reviewed if these items are not attached to this application. (No exceptions.)
B. Select “YES” or “NO” for attached each item you are submitting.
YES

NO

Date Received (official use only)

Application Materials
Completed application. All questions are answered
completely.
Two (2) Letters of Recommendation.
Most recent official high school transcripts.
Documentation of Community Engagement.
Personal Essay.
Creative Expression.
Other ________________________________
STATEMENT OF ACCURACY

I hereby affirm that all the above stated information and attachments provided by me are true and correct to the best of my knowledge. I affirm
that I plan to pursue a career in education as defined by the Elsie Marrow Legacy Foundation. I affirm that all of this application is my own work
with formal citations from other sources as necessary.
I also consent that my picture may be taken and used for any purpose deemed necessary to promote the Foundation’s scholarship program. I give
permission to officials of my institution to release transcripts of my academic record and other information requested for consideration in the
Elsie Marrow Legacy Scholarship program. I understand that this application will be available only to qualified people who need to see it in the
course of their duties. I waive the right to access letters of recommendation written on my behalf. If selected as an Elsie Marrow Scholar, I agree
to attend the Elsie Marrow Day in Smithfield, Virginia, as my schedule and travel permits, and participate in at least one fundraiser or community
event per year. The Elsie Marrow Legacy Foundation retains the right to use parts of your application package in the Foundation promotion
materials.
I hereby understand that if chosen as a scholarship recipient, according to Elsie Marrow Legacy Foundation Scholarship policy, I must provide
evidence of enrollment/registration at the post-secondary institution of my choice before scholarship funds can be awarded.
I, ___________________________________________________

(please print)

have read and understand the conditions of the Elsie Marrow
Scholarship Program as detailed under the Statement of Accuracy.

Signature of scholarship applicant: _________________________________

Date: _______________________
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