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CANDIDATE’S STATEMENT 

In the space provided below, please prepare a typewritten narrative that will enable us to become 

better acquainted with you.  The Scholarship Selection Committee is interested in knowing more 

about your personal goals and academic objectives, i.e., why you want to go to college, what you 

expect from a college education, and why you believe you should be granted the MSGA 

Scholarship.  You may attach an extra sheet of paper if you require additional space. 

HIGH SCHOOL STUDENTS ONLY: When you have completed the Candidate’s Statement, 

ask your high school Principal to complete the “Principal’s Report” and mail it, along with an 

official transcript complete through the junior year to: Scholarship Selection Committee, c/o 

Maryland State Golf Association, 10455 Falls Road, Lutherville, MD 21093. 
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Confidential   PRINCIPAL’S REPORT    Confidential 

Concerning Maryland State Golf Association Scholarship Candidate: 

______________________________________ 
Candidate: PRINT or TYPE your name here 

Home Address ___________________________________________________________ 
    Number and Street   City and State Zip Code 

This report should be made by the Principal or a teacher designated by him.  Please mail, with 

this report, the applicant’s high school transcript. 

Does the applicant work independently, or require prodding? 

Has he/she well-defined objectives? 

What is his/her reputation for integrity? 

Has he/she been a good, indifferent, or poor citizen of the school? 

Is he/she balanced emotionally, or unresponsive, over-emotional, easily discouraged? 

How are you and others affected by his/her appearance and manner? 

Have there been factors of health or home conditions that have affected his/her schoolwork that 

should be taken into consideration in reviewing the application? 

In your opinion, what kind of scholastic record should this student make at a University? 

_____Superior _____Good  _____Average _____Poor 

The applicant at the end of junior year has a GPA of . 

COMMENTS: 

I do ____ I do not ____ recommend that this student be appointed a Maryland State Golf 

Association Scholarship. 

High School Date Signature 

Address Telephone number 

NOTE:  The Principal will please forward this report and the applicant’s high school transcript (including grades and rank in class 

through Junior year) to:  Scholarship Selection Committee, c/o Maryland State Golf Association, 10455 Falls Road, Lutherville, MD 

21093. 
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APPLICATION FOR MARYLAND STATE GOLF ASSOCIATION 

SCHOLARSHIP 

 
Date _______________ 

 

Name  __________________________________________________________________ 
  First                  Middle           Last 

 

Home Address ___________________________________________________________ 
   Number and Street   City and State   Zip Code 

 

Telephone Number ________________________________ 
   (Area Code) 

 

Social Security Number ______________________   Email  _____________________________ 

 

 

MALE _______     FEMALE _______ 

 

Birth Date ________________ City and State of birth ______________________ 

 
*If candidate is an employee/child of an employee of member club, complete this section.  Student candidates may skip this section.  

 

MSGA Member Club/Course Affiliation _________________________________________ 

 

 

Name of Related Employee ___________________________ Employment Date:_________ 

 

 

Relationship to the Employee __________________________________________________ 

 

 

College or University you attend: 

 

        Name of School       Major        Year         GPA(major)    GPA(cumul.) 

 

1. ___________________    _____________    ________      _________      _________ 

 

Name of School(s) you will apply to: 

       Applied  Accepted 

        Name of School      Major        Yes No           Yes    No 

 

1. ___________________    _____________     _____       _____            _____       _____ 

 

2. ___________________    _____________     _____       _____            _____       _____ 

 

3. ___________________    _____________     _____       _____            _____       _____ 
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What will be your field of study? ____________________________________________ 

List in chronological order high schools attended, and include college, if any.  IT IS 

IMPORTANT THAT THIS INFORMATION BE COMPLETE. 

Name and Address of Institution Dates Entered Total Months Attended *Date of Graduation

*If pending, please indicate date you expect to graduate.

If you have been out of school, account fully for your time since you left high school.  Include 

business and military experience: 

Firm, School, or Organization and Location Work Details/Position   Inclusive Dates 

Are you now attending college? ____ If so, what college? _______________________________ 

My campus address is  ___________________________________________________________ 

Were you ever dismissed from a school? ____ If so, which school?  _______________________ 

Why?_________________________________________________________________________ 

Were you ever placed on probation? _____ 

If so, why? ____________________________________________________________________ 

Have you ever received any failing grades? ______ 

If so, name institution, subject, and cause ____________________________________________ 

Father’s full name ________________________________________________________ 
First   Middle  Last 

Present employer _________________________________________ How long? ____________ 

Business address ____________________________________   Business phone _____________ 

Job title _____________________________________    Annual gross income $_____________ 

Mother’s full name ________________________________________________________ 
First   Middle Last (maiden) 

Present Employer _________________________ How long?________ 

Business address _____________________________________ Business phone _____________ 

Job title _____________________________________     Annual gross income $_____________ 

Any other source of income? ______________________________    Annual amount $________ 
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What special recognition have you received for excellence in scholarship? 

______________________________________________________________________________

______________________________________________________________________________ 

List activities in which you have taken part, such as representing your school in athletic contests, 

editorships, entertainment, and holding responsible offices in student organizations and 

responsible positions in school functions.  Comment on any special recognition received. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

List community or other organizations not connected with your school in which you have been 

active, and indicate responsible positions that you have held. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

List your hobbies:  ______________________________________________________________ 

______________________________________________________________________________ 

In what ways have you contributed toward your financial support while in high school or 

college? ______________________________________________________________________ 

_____________________________________________________________________________ 

While in college, must you contribute to the support of anyone, other than yourself?__________ 

Whom?  ______________________________________________________________________ 

In order to meet those expenses not covered by the scholarship: 

How much money have you saved?  $________________ 

How much annual income do you hope to earn from 

part-time employment during the school year? $________________ 

How much income do you expect from any other sources? $________________ 

Total $________________ 

Have you won any other scholarship award(s)?________ Amounts? ________________ 

I certify that the information in the application is true and accurate to the best of my knowledge 

and belief.  I understand that financial need is a factor in the annual competition of Maryland 

State Golf Association Scholarships.  To assist in determination of financial need, I hereby 

authorize the release to the Scholarship Selection Committee of Maryland State Golf Association 

of all information in the application.  I understand that the Scholarship Selection Committee will 

make the final decision. 

Signed ___________________________ Signed _____________________________ 
Full name of applicant   Parent or Guardian 


