Dear Scholarship Applicant, 

We look forward to receiving your completed application for the PTA Council of Howard County scholarship(s). Please read this letter and the scholarship application carefully.  Please complete all the instructions and include all the requested information.  The scholarships offered are:

· Academic Scholarship (at least one scholarship will be awarded for $2000)

For performance in high school and to encourage the continued excellence at university level.

· Teacher Education Scholarship (at least one scholarship will be awarded for $2000)

For performance in high school and the entry into a four year teacher education program

· Dr. Charles Ecker Scholarship for Community Service (at least one scholarship will be awarded for $500) 

for performance in high school and outstanding contributions to the community while in high school
· M. Thomas Goedeke Scholarship for Trade, Technical Education, or junior college (at least one scholarship will be awarded for $500)
for performance in high school and the entry into advanced education in a trade or technical field such as HVAC, automotive technician, medical, or lab technician, etc. or any 2 year college program.

To be considered for these scholarships, applicants must:

1. Be a senior attending a public high school in Howard County

2. Show good scholarship, participation in extra curricular activities and be in need of financial assistance (the exception to financial need is the Dr. Charles Ecker Scholarship.)

3. Complete the application form, making sure that it is signed by the applicant, parent/s, and the Principal or Counselor of the applicant’s school.

4. Be responsible for securing the Scholarship Recommendation Forms from his/her reference choices

Scholarships may be used at any college, university, trade, technical, or junior college.  A PTA Check for the full amount of the scholarship will be made payable jointly to the scholarship winner and the college, university, trade, technical, or junior college they will attend.  

The check will be mailed to the scholarship winner upon receipt of a copy of the acceptance letter from the school he/she is planning to attend. 

The PTAC Scholarship Committee must receive the completed and signed Application form (front and back), the Essay, two (2) recommendation Forms, and Transcripts by April 15. 

Mail to: PTACHC

             5451 Beaverkill Road
             Columbia, MD  21044
PTA COUNCIL OF HOWARD COUNTY
SCHOLARSHIP APPLICATION

Please check the Scholarship(s) you are applying for:
___     ACADEMIC
___     TEACHER EDUCATION
___      DR. CHARLES ECKER, Community or School Service
___      M. THOMAS GOEDEKE, Trade or Technical or Associates Program
Applicant Information:
Name _________________________       Age _______         Date of Birth __________________

Address _______________________________________________________________________

              _______________________________________________________________________  

Phones: Home_____________________                             Cell____________________________
Name of High School __________________             Graduation Date ______________________

Parent Information:
(necessary for all Scholarships except the Dr. Charles Ecker Scholarship)

	

	Names:
Employed by:
Positions:
Income:
Home Owner:
Renting:

Marital Status:


	Father


	Mother



	
	
	

	
	
	

	
	
	

	
	Yes No


	Yes No



	
	Yes No


	Yes No



	
	
	

	
	(Single; Married;


	Widowed; Divorced)




Number of persons dependent upon applicant's parents: ____
Please list Name/Age/Relationship/Occupation or School of dependents:

Are there any financial circumstances (i.e. Medical expenses, alimony, cost for support or
care of aged parents, etc.) that you feel the committee should be aware of?

If additional space is needed, continue your answers on a separate sheet of paper and
attach to application-

Plans for Continued Education:                                                                                                    To which colleges, universities, or programs have you applied? ___________________________

What course of study do you plan to pursue? __________________________________________

______________________________________________________________________________

Essay:                                                                                                                                              On a separate sheet of paper please write an essay between 350-600 words. Include the
following (use the attached table for # 4 if you are applying for Dr. Charles Ecker Scholarship for Community Service):                                                                                                                          1. How you plan to finance your education                                                                                           2. What goals you have planned to pursue upon completion of your education                               3. Your desire to teach if applying for the Teacher Education Scholarship                                        4. Any school and community service activities in which you have participated                                                                        - where you volunteered and starting date and ending date of each experience
- what you did
- how many hours per week                                                                                                             - -- what you learned from your volunteer work                                                                                      5. Any awards or honors you have received during high school                                                        6. Any personal obstacles you have overcome during your high school enrollment                           7. Why you should receive the scholarship you are applying for
(Applications submitted without this information will not be considered)
References:                                                                                                                                     List two references from school and community (one should be a teacher or an
employer). Provide each of them with one of the attached recommendation forms to be
returned in a sealed envelope with this application.

Name                                          Mailing Address                                                             Phone       
_______________________   ________________________________________     ___________

_______________________  ________________________________________       __________                                             

Signatures:                                                                                                                                 Parent(s): _______________________________                         Date______________________            
Applicant: ______________________________                          Date_____________________                                                                                                                

This section is to be completed by Principal or Counselor                                                  Present school report based on 3 or 3 ½  years of work:                                                        Applicant's rank in class is _______ of______.                                                                          Weighted Rank/GPA_______ and the Unweighted Rank/GPA _______                                     ACT or SAT scores _________ (if applicable)                                                                          Attach a transcript of high school records for 9th, 10th, 11th, and 1st quarter of 12th grades.
List any pertinent information that would affect the awarding of this scholarship.

Signature of Principal or Counselor: _____________________________________Date________

	
	COMMUNITY SERVICE GRID


	

	
	
	

	Community Service


	Start
Date


	End
Date


	Service Done


	#of
Hrs/
Week


	What did you learn from the
experience?



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PTA Council of Howard County                                                     SCHOLARSHIP RECOMMENDATION FORM

Name of Applicant: ____________________________________            Name of Person Providing Recommendation: ___________________________________                                 Address/Place of Business: _________________________________________________  ________________________________________________________________________ Phone: ____________________________________                                                                        How long have you known the student? ________ In what capacity? _____  From your observations and knowledge, please rate the student by circling the appropriate number: 


Outstanding
Excellent
Fair
Poor
Not Recommended

CHARACTER


5

4

3
2

1 DEPENDABILITY

5

4

3
2

1 SCHOLARSHIP


5

4

3
2

1 CITIZENSHIP


5

4

3
2

1 COLLEGE SUCCESS  

5

4

3
2

1                      (potential)                                                                                                                                                      The Scholarship Committee of the PTACHC would appreciate a statement from you concerning the applicant named above.  Please indicate in the space below any comments you feel would be helpful to the committee.  Thank you.

Signature ______________________________________ Date ____________________  Please place in a sealed envelope and return to student

PTA Council of Howard County                                                     SCHOLARSHIP RECOMMENDATION FORM

Name of Applicant: ____________________________________            Name of Person Providing Recommendation: ___________________________________                                 Address/Place of Business: _________________________________________________  ________________________________________________________________________ Phone: ____________________________________                                                                        How long have you known the student? ________ In what capacity? _____  From your observations and knowledge, please rate the student by circling the appropriate number: 


Outstanding
Excellent
Fair
Poor
Not Recommended

CHARACTER


5

4

3
2

1 DEPENDABILITY

5

4

3
2

1 SCHOLARSHIP


5

4

3
2

1 CITIZENSHIP


5

4

3
2

1 COLLEGE SUCCESS  

5

4

3
2

1                      (potential)                                                                                                                                                      The Scholarship Committee of the PTACHC would appreciate a statement from you concerning the applicant named above.  Please indicate in the space below any comments you feel would be helpful to the committee.  Thank you.

Signature ______________________________________ Date ____________________  Please place in a sealed envelope and return to student
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