
 
 
 
 
 
 
 
 
 
 

DELEGATE MARY-DULANY JAMES  
SCHOLARSHIP APPLICATION 

 
The following information is necessary to apply for the Delegate Scholarship awarded spring, 2011 

 
Application is due (postmarked) April 1, 2011 

 
Name  _________________________________    Birth Date __________________ 
 
Address  ______________________________________________________________ 
     ______________________________________________________________ 
 
Social Security # __________________________  Home Phone_________________ 
 
High School  _____________________________   H.S. Year of Graduation________ 
 
Email Address  (needed to alert you of further scholarship opportunities after 2011) 
 
                      ____________________________________ 
 
College You Will be Attending ________________________________________________ 
 
College Attending (if applicable) _______________________________________________   
 
Undergraduate or Graduate Student  ___________________________________________ 
 
Cumulative GPA/SAT Score  ________________   College GPA  ___________________ 
 
Curriculum/Major  _________________________   Expected Yr of Graduation _________ 
 
Full Time or Part Time Student  _____________ Years of College ____________ 
 
Marital Status  _________________  # of Persons in Family (living at home)  ____________ 
 

Total Family Income  ________  Unusual Expenses (please explain)  ___________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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How did you find out about this Scholarship?  _________________________________ 

List other scholarships and/or financial aid you have applied for or received 

Awarded_______________________________________________________________________

____________________________________________________________ 

_____________________________________________________________________ 

Applied For  ___________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

List extracurricular and community activities you have been involved in  ____________ 

______________________________________________________________________________

____________________________________________________________ 

 
Please attach a one-page narrative describing yourself, how this scholarship 
will assist in attaining your educational and career goals, and, if relevant, your 
financial need. 
 
NOTE:  Please have your school forward a copy of your transcript to 
Tom Owen, Chair, Scholarship Committee, 459 Grasmere Lane, 
Aberdeen, MD  21001.  Also, send a copy of your voter registration 
card if you are eighteen years of age or older with your party -
affiliation blacked out. 
 
You may include letters of recommendation with your application, or send them separately to Mr. 
Tom Owen at the address above. 
 
Signature  __________________________  Date:  ____________________________ 
 
Parents’ signature  ___________________  Date:  ____________________________ 
(If applicant is under 18 years of age)   
 
(If you need more space to supply any information, please feel free to attach additional pages.) 
 

Please send completed appl i cat ion to :  
 

Tom Owen, Chair  
Delegate  Mary-Dulany James Scholarship Committee  

459 Grasmere Lane 
Aberdeen,  MD  21001 

 
 


