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Warren M. Seymour 

Student Scholarship Application 

 
Return completed applications to:    Maryland Municipal League 

Washington County Chapter 

Mrs. Sharon Chirgott, President 

30 East Baltimore Street 

Funkstown, Maryland 21734 

 

Applications must be received by Friday, April 25, 2025. 

 
1.  Name in full: __________________________________________________________ 

(last)    (first)    (middle) 

2.  Present address: _______________________________________________________ 

   _______________________________________________________ 

   _______________________________________________________ 

3.  Telephone number: _______________________ 

4.  Place of Birth: _______________________________  Are you a U.S. citizen: _______ 

5. High School: ___________________________________________________________ 

6.  Name and address of educational institution where you intend to use your  

scholarship: ___________________________________________________________ 

     ___________________________________________________________ 

7.  Toward what degree will you be working and when do you expect to receive it? 

_____________________________________________________________________ 

_____________________________________________________________________ 
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8.  Proposed field or specialization of study:  ___________________________________ 

_____________________________________________________________________ 

9.  List the colleges and universities attended, if applicable, including the one in which 

you are currently enrolled or will enroll.  Arrange in sequence, listing the current 

institution first.  Submit official transcripts for each. 

College or 
University and 

State 

Actual/Proposed 
Dates of 

Attendance 
Earned Degree Date Awarded Major or Field 

     

     

     

     

10.  Have you ever received academic honors or awards for scholastic achievement? 

(including high school, undergraduate, and graduate studies)  Yes _____  No _____ 

If yes, please list: 
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11.  Please explain any interruption(s) that occurred in your education (illness, military 

training, etc.) 

 

 

 

12.  Please list your involvement with civic organizations.  Attach a separate sheet if 

necessary. 

 

 

 

 

 

13.  Name and title of your faculty advisor: _____________________________________ 

Institution Name and Address: ______________________________________________ 

Contact Phone: _________________ Contact e-mail: ____________________________ 
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14.  Each applicant must provide a statement addressing your educational objectives and 
career goals, why you feel the award is merited, and how the award will be utilized. 
 

 

 

 

 

 

 

 

 

 
15. Each applicant must submit an essay on the significance and/or purpose of municipal 

government in their community.  If the student does not reside within a municipality, 
research should be conducted on the municipal government closest in proximity to 
the student’s residence. 
 

16. This completed and signed application must be received by the date indicated on the 
front of the application along with transcripts of scholastic records, two letters of 
recommendation (at least one from a faculty member of the current academic 
institution), and the essay on municipal government. 

 

 

I certify that the information provided in this application is true and accurate. 

Signature of Applicant ________________________________________  Date ________ 


