
 
2024-2025  SENATORIAL SCHOLARSHIP APPLICATION 

SENATOR JUSTIN READY-DISTRICT 5, CARROLL COUNTY 
 
Have you filed your FAFSA & ATTACHED a copy to be considered?__________________________  
 
In order to receive scholarship you must be attending a MD school or pre-approved for a UNIQUE MAJOR if your 
program is NOT offered in Maryland. If program/degree field is not unique and are attending out of state, please note 
we are unable to award per the Maryland Higher Education Commission Guidelines. 
 
MHEC ID #________________(assigned student # in MHEC System if known) Do you live in District 5?____ 
 
Full Name: __________________________________________________________________________ 
 
Social Security #:____________________________ DOB: ___________________________________ 
 
Email: __________________________________ phone: ____________________________________ 
 
Address:____________________________________________________________________________ 
 
Single:_____ Married: _______  List # of siblings currently attending college: ___________________ 
 
Father’s name _________________________________ Father’s occupation _____________________ 
 
Mother’s name ________________________________ Mother’s occupation _____________________  
 
List High School and year from which you will/did graduate___________________________________ 
 

COLLEGE EDUCATIONAL INFORMATION 
 

I will be attending _____full time (12+ credits); ______part-time (6-11 credits) Last Year of college 
completed?____________________________________________________ (i.e. Freshman, Sophomore, Junior 
or Senior) 
  
In what area(s) of study will you be majoring?________________________________________________  
 
I would like to be considered for a Senatorial Scholarship to the following name and location of Institution: 
 
_____________________________________________________________________________________ 
 
Student Status (please circle):  Enrolled Been Accepted  Awaiting Acceptance 
Are you applying for any additional annual scholarships with the District’s 5 Delegates? If so, Please name 
which Delegates:  
 
______________________________________________________________________________________ 

 
 

FINANCIAL AID INFORMATION: Approximate amount of financial aid you expect from: 
 
Family___________  Your own savings____________  Scholarships______________________________ 
 
Do you expect to hold a part-time job during the 2024-2025 academic year? _______________________                          
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Do you expect to be employed during the summer & where?________________________________________ 
 
IF NO, please explain why not: _________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
Are you presently employed, during, or after school?_________________________________ If yes, give a  
 
short resume of duties, hours and salary_____________________________________________________  

 
If you are a high school senior in which extra-curricular school or community activities have you participated? (May 
submit on separate paper if needed). 
 
a. 

 
b. 

 
c. 

 
Do you volunteer, and if so what kind of activities? How often and list with what organizations? ________________ 
 
______________________________________________________________________________________________ 
 
If you are in college, name the clubs, societies or associations, social or academic of which you have been a member.  
Offices held? 
 
a. 
 
b. 
 
c. 
 

Please submit your most recent official transcript: 
 

 1.    Overall GPA___________________________ Required Transcripts included?_________________ 
 
FREE APPLICATION FOR FEDERAL STUDENT AID (FAFSA) IS REQUIRED FOR ALL SCHOLARSHIPS.  IF YOU 
FILE THE FAFSA AFTER MARCH 1, 2024. PLEASE SUBMIT A COPY OF YOUR 2024-2025 STUDENT AID REPORT 
(SAR). Please provide a copy of your summary of FAFSA with application. We MUST have this information for financial 
consideration of all scholarships. Please make sure you reside in District 5 before applying as the district map has changed. 
 
***BEFORE SIGNING PLEASE VISIT http://mdelect.net TO MAKE SURE YOUR ADDRESS IS IN DISTRICT 5*** 
 
Applicant’s Signature _________________________________________ Date:____________________________  
Your application must be postmarked no later than April 15, 2024.  Please send the application to:    

 
Honorable Justin Ready 

Attention:  Emily Polanco Van Horn 
PO BOX 402  

Westminster, MD 21158 
 


