
 

                      

          

    

  
           

                   

               

             

   

   

    

   

  

              

           

            

                

      

             

                

              

  

P.O. Box 8 | Wye Mills, MD 21679 

CE Scholarship Application 
Contact Email: ahrobar@chesapeake.edu 

This application is used for both State and private scholarship sources. Please fill in all of the information requested and answer 

all of the questions in order to maximize your eligibility. 

Name: Last_____________________________________First___________________________Middle Initial_________ 

Home Address_____________________________________________________________________________________ 
Number Street Name P.O. Box # (if applicable) 

City____________________________State_______Zip___________ Gender*: Male  Female 

County__________________________________________ Social Security Number*_________________________ 

Preferred Phone__________________________________ Email________________________________________ 

Date of Birth*____________________________________ 

Ethnicity*: Part 1: Hispanic or Latino Origin Yes (HIS) No (NHIS) 

Part 2: If you are not Hispanic or Latino, please select one or more of the following groups which you most 

closely represents you.*: Race American Indian or Alaska Native (AN) Asian (AS) 

Black or African American (BL) Native Hawaiian or other Pacific Islander (HP) White (WH) 

Resident of Maryland for the Past 90 Days? Yes No 

Active U.S. Military? Yes No If yes, please provide a copy of military ID. 

Graduate of a Maryland High School: Yes No If yes, name of high school: ___________________________________ 

Have you ever applied for a Workforce Development Sequence Scholarship (WDSS) at any other Maryland Community 

College? Yes No If yes, name of college._______________________________________________________________ 

Have you applied for funding through WIOA? Yes  No If yes, were you denied funding?  Yes No 

Please indicate the eligible workforce development sequence/program that you wish to apply for. 
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Citizenship (Please check one option.)
         U.S. Citizen (US)

         Permanent Resident (RA) (The applicant must present the Permanent Resident Card to the Admissions Office
         staff at the Wye Mills Campus for verification prior to college acceptance.)  A copy of the Card will be made and
         included with this admissions application.  In the absence of documentation, a student is charged out-of-state 
         tuition and fees.

         Non-U.S. Citizen (NA) (If you checked Non-U.S. Citizen, you must state your country of citizenship
         here:



 

     

 

 

                   

         

               

       

      

          

          

          

                  
 

                  

       

           

               

        

              

                    

     

       

               

                

Please tell us a little about yourself. 

Explain what it is about the industry in which your program supports that interests you. 

How will completing your desired program help you and what benefit(s) will it provide to you? 

*Required information to process application. 

IMPORTANT INFORMATION YOU SHOULD KNOW 

• Funds shall be used for tuition, fees, and associated costs of attendance that have not been met through 

another grant or scholarship by the State or employer. 
• Funds are available on a first come, first serve basis. 

• Students must pledge to remain drug free for the full term of the award. 

• Students must provide their Social Security Number*. 

• If you have suspended financial aid, contact the Chesapeake College Financial Aid office. 

• Chesapeake College reserves the right to adjust or cancel your scholarship at any time if it is determined that 

you do not meet the qualifications. 

• Applying for the scholarship does not guarantee an award. 

• Scholarship recipients will be notified by email upon decision. 

• Students should not expect refunds of unused grant funds. 

• Scholarship funds not used within three months of being awarded may be cancelled and you will have to 
reapply. 

• Students must keep the college informed of any relevant name, address, email, and phone number changes that 

will affect our ability to contact you. 

• State funded scholarships are managed and awarded in accordance to the Maryland Higher Education 

Commission’s prescribed guidelines and Chesapeake College policy. 
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Required Documentation 

• Copy of Driver’s License or State issued ID* (Front Only)

• Copy of Military ID* (If Active Military)

PLEASE NOTE: Due to Personal Identifiable Information (PII) on this form and required documentation we strongly 

discourage the emailing of this information. Information can be delivered personally or by fax, at the number below. 

DISCLOSURES: Chesapeake College does not discriminate on the basis of race, sex, gender identification, sexual orientation, national origin, native language, 
religion, age, disability, marital status, citizenship, genetic information, pregnancy, or any other characteristic protected by law. To be eligible for some 
programs the student must be a U.S. Citizen or an Eligible Non-citizen. Most scholarships are restricted to residency, based on scholarship donar 
specifications. 

STUDENT AFFIDAVIT: By submitting this application, I understand and agree that falsification of any information provided previously in the Scholarship 
Application shall result in the elimination from consideration for a scholarship and recession of any scholarship award(s). I also hereby give my consent to 
invested parties to obtain information about me that is pertinent to my scholarship application. This information includes, but is not limited to my name, 
financial data (including financial aid and billing data), grade data, and other admission data as requested. I also further give my consent to Chesapeake 
College to issue publicity using my name and the award(s) I receive. 

Drug Free Pledge for Maryland Scholarship(s) 
I pledge, as a condition of receiving student financial assistance, to remain drug free for the full term of the award. 

Unlawful use of drugs and alcohol may endanger my enrollment in a Maryland College as well as Maryland financial aid 

award. 

Signature: Date: 

Signature & Acknowledgement 
By signing this application, I certify that all of the information provided in the application is true to the best of my 

knowledge. I understand that Chesapeake College reserves the right to adjust or cancel any scholarship award(s) based 

on my failure to comply with the guidelines listed and I will be financially responsible for any payments accrued as a 

result of any adjustments. 

Signature: Date: 

Please complete the application form and provide the required documentation to have your application reviewed and 
considered for a scholarship award. Send completed application to: Andy Hrobar 

Chesapeake College 
P.O. Box 8 
Wye Mills, MD 21679 
FAX: 410-827-5817 

For additional information, please contact Andy Hrobar at ahrobar@chesapeake.edu 

*Required information to process application.
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Once you have completed the form, SAVE IT, and then click the "Submit Form" button
to upload your application along with a copy of your driver's license.

https://docs.chesapeake.edu/index.php/s/iCTxiynqjWR5t8Z
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