
Application Checklist

SUMMER 2010 JOURNEY PROGRAM DATES: June 27 – July 3, 2010

Please use the following checklist to ensure a smooth registration process.  The Journey program, 
for young women entering grades 8-9 in the fall of 2010, is run by Maryland Leadership 
Workshops, Inc. (MLW) and sponsored by the Women’s Giving Circle (WGC) of Howard 
County.  The total cost for the week is $550.

APPLICATION PROCESS

________  $100 deposit is required of all applicants.  Scholarship applicants are required to 
include the deposit to be considered for scholarship funds.  The $100 deposit will be refunded to 
scholarship applicants in the event that a scholarship is not provided or if funds are not adequate. 

[The $450 balance will be due upon acceptance into the program.  Payment can be made by 
check made out to Maryland Leadership Workshops, Inc. or by credit card. MLW will accept 
Visa and Master Card payments by phone at 301-527-8222.]

_________ A completed Journey Application, including:
____ The 2010 Journey Application form (page 3)
____ A completed Applicant Survey (page 4)
____ An Applicant Medical Record completed by your parent/guardian (Form A) (p. 5-6)
____ A completed Scholarship Application, if applicable, accompanied by appropriate

documentation, as indicated in instructions (p. 7-8)
____ A Recommendation Form completed by a staff member at your school who can 

speak to your leadership abilities and potential (page 9) [The Recommendation Form 
should be sent by the recommender directly to the MLW office.]

APPLICATION ACKNOWLEDGEMENT
Once we have received a completed Journey Application, we will send you a confirmation 
noting that your application has been received.  

APPLICANT DECISIONS
The Women’s Giving Circle of Howard County will review all applications, and acceptance/wait 
list letters will be mailed out in April 2010.  In the event that an applicant is not accepted into 
Journey 2010, the deposit check will be refunded. 
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Applications are available on the Women’s’ Giving Circle website at 
www.womensgivingcircle.org or the MLW website at www.mlw.org

To apply to Journey 2010, submit the following by March 30, 2010 to
MLW, PO Box 1419, Columbia, MD  21044-0419

http://www.womensgivingcircle.org/


ACCEPTANCE FOLLOW-UP

Upon acceptance into Journey 2010, the following documents will be sent for completion and 
must be submitted by May 1, 2010 to complete the application:

_________  $450 balance  [Payment can be made by check made out to Maryland Leadership 
Workshops, Inc. or by credit card. MLW will accept Visa and Master Card payments by phone at 
301-527-8222.]  After May 1, the rate will increase to $495.
_______ Rules and Expectations Agreement signed by participant.
_______ Medical Record completed and signed by your physician and dated after 
February 1, 2009 (Form B).
 _______ Medication Forms completed by your physician/ prescriber if you will need to take 
prescription or non-prescription medications during the program.

REFUND POLICIES

 If we do not receive all of the above-mentioned items prior to May 1, 2010,
your space in the program may be forfeited in order to make room for the applicants who 
are on the waiting list.

 In the case of a forfeited registration or any cancellation, the following refund schedule
applies and refunds will be issued by September 1, 2010:

 Anyone who cancels before May 1, 2010 will receive a $450 refund.

 Anyone who cancels between May 1 and June 1, 2010 will receive a $300 refund.

 Cancellations after June 1, 2010 cannot be refunded.

 Students participating in MLW’s summer programs must participate in the entire
week-long residential experience (1pm on June 27 through 11am on July 3).  Students are 
not permitted to leave early for other commitments, vacations, etc.  Unfortunately, 
refunds cannot be made to students who for unexpected health or other reasons must 
leave the program early.

 MLW reserves the right to expel without refund any student who violates MLW’s
Rules and Expectations, violates Maryland State law, or for other good cause.

FINANCIAL AID
Financial aid and payment plans are available. WGC has scholarship money available.  Please 
complete the financial aid request form on pages 7-8. The MLW office will accept Master Card 
and Visa payments by telephone.

Please contact journeydirector@gmail.com with questions or contact the Maryland Leadership 
Workshop Office at (301) 527-8222.
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Journey 2010 Applicant Application Form

Maryland Leadership Workshops •  PO Box 1419 •  Columbia, MD 21044-0419 •  Fax (301) 670-1407 •  Phone: (301) 527-8222

 
(Please print or type your responses)

Applicant Name: _____________________________________________ Preferred Name: ______________
Last                                                       First                             M.I.

Age: ___________________ Birth date: ______/______/______

Ethnic Origin (check all that apply):        (    ) African American (     ) Asian/ Pacific Islander
         (    ) Caucasian                        (     )  Latina
         (    ) Native American (     ) Other:_____________________

Home Address: ___________________________________________________________________________
Street Address Apt. No

               ______________________________________________________________________________________________
City State Zip Code

County (e.g. Howard): _________________________________________  Student Email address: __________________________________

Parent//Guardian Name: ___________________________________________________________________________________________

Home Phone (______) ________________________ Parent Work Phone (______) ________________________

Parent/Guardian Email address: ____________________________________________

School Attending (2009-2010): ___________________________________________  Grade (2009-2010) ___________________________
Type of School (check one): ____Private _____Public_____Other

School Attending (2010-2011): ___________________________________________  Grade (2010-2011) ___________________________

T-Shirt Size (XS, S, M, L, XL): ___________________

If  you’ve previously attended a MLW program(s) please indicate the program(s) and year(s) attended:______________________________

___________________________________________________________________________________________

From which source(s) did you hear about Journey?
(    ) School (    ) Women’s Giving Circle (    ) Newspaper/Camp Guides
(    ) MLW Alumni (    )  MASC/Regional SGA  (    ) Convention/Fair:_____________    
(    ) Internet (    ) Friends (    ) Other:_________________________________

PLEASE HAVE A PARENT/GUARDIAN SIGN THE STATEMENT BELOW:

I hereby grant permission for my child to apply to and participate in this program.  I permit my daughter 
and her image to be involved in activities and media events that are designed to promote the benefits of 
Maryland Leadership Workshops, Inc., including but not limited to photographs, videotapes, posting images 
on MLW’s website, newsletters, and press releases.

This application indicates a commitment to stay for the entire Journey Program, if accepted (1pm on June 27
 through 11am on July 3).  Participants will not be able to leave the program early for other commitments, 
vacations, etc.

_____________________________________________________________ ________________________________
Parent/Guardian Signature  Date
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Journey 2010 Applicant Survey

Student’s Name:________________________________  Grade Entering in Fall 2010:______

School in Fall 2010: _____________________________________________________________

We really want to get to know you as a person.  Please be sure the answers to the survey 
questions are in your own words.  Please type or neatly write the answers to the questions 
below.  Feel free to use additional sheets of paper.

1. Why are you interested in attending Journey? What skills would you like to gain?
2. What are your interests/hobbies?
3. What are some of the most important issues/problems that you face as a young person 

today?
4. Describe a few of your strengths.
5. What is one possible area for improvement on which you would like to focus on 

during Journey?
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JOURNEY RECOMMENDATION FORM
Please ask a teacher, counselor or other school staff member who can speak to your leadership 
potential to act as a recommender.  Please ask them to complete p. 9 and to return it directly to MLW.

Please include contact information for the person completing the recommendation form:
Name: ____________________________________________ 

Title: ___________________________________________
Phone: ______________________ Email address: _______________________



JOURNEY MEDICAL FORM A (page 1)

Applicant Name:___________________________________________ Birth date:   ___/___/___
  Last    First                  M.I.

Home Address: _________________________________________________________________
          Street Address Apt. No 

_____________________________________________________________________________
_ City State    Zip Code

Home Phone: (___)__________________ Social Security Number: _____-____-___________

School(s):_____________________________________________________________________
2009-2010 2010-2011

Father’s Name: ________________________ Mother’s Name: ______________________
Work Phone (____)_____________________ Work Phone (____)____________________
Cell Phone (____)______________________ Cell Phone  (____)____________________

EMERGENCY CONTACT: If the family is not available, please indicate an alternative person to contact.

Name: ___________________________   Relation to applicant: _______________________
Home Address: ________________________________________________________________

           Street Address Apt. No. 
_____________________________________________________________________________

City State    Zip Code
Home Phone: (___)____________ Work Phone: (___)__________ Cell Phone: (___)_________

PARENTAL RELEASE AND ACKNOWLEDGMENT: I give permission to authorized 
personnel to carry out such emergency diagnostic and therapeutic procedures as may be 
necessary for my son/daughter, and also permit such procedures to be carried out at, and by, 
local hospital(s) in the event that my son/daughter is taken there for emergency care.  I agree to 
the release of any records necessary for insurance purposes.  I grant permission to Maryland 
Leadership Workshops, Inc. to arrange any related transportation necessary to care for my child. 
I understand that any medical expenses will be directly billed to my insurance company or me. I 
certify that all medical and health history information provided is complete and accurate to 
the best of my knowledge.  I hereby release and hold harmless Maryland Leadership 
Workshops, Inc. and its agents, servants, contractors and employees from any and all 
liability that may result from medical care of my son/daughter.  I further certify, that 
unless indicated on the Applicant Medication Form, my son/daughter is capable of self 
administering any below-mentioned medication(s) and I assume all responsibility and 
liability stemming from my decision to have my child self-administer medication(s).

___________________________________    ___________________________ ___________
Parent/Guardian Signature Printed Name    Date
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JOURNEY MEDICAL FORM A (page 2)
INSURANCE INFORMATION:
Is the participant covered by medical/hospital insurance?     Yes     No

If Yes, please attach a photocopy of the front and back of health insurance card and answer questions 
below. 

Insurance Company: __________________________Policy Number:________________
Group Number:_______________________________ID Number:__________________

If No, please read and sign below.

There is no medical insurance in effect to cover my above-named son/daughter for any illnesses, injuries, 
or other adverse health outcomes that he/she may experience.  I, therefore, hereby agree to assume direct 
and complete financial responsibility for any and all medical care of any kind that my above-mentioned 
son/daughter receives while attending Maryland Leadership Workshops, Inc.’s 2010 summer residential 
leadership programs. Further, I hereby agree to reimburse Maryland Leadership Workshops, Inc. for any 
and all costs, medical expenses, and other sums that Maryland Leadership Workshops, Inc. advances that 
relate to the medical treatment of my son/daughter while he/she is attending Maryland Leadership 
Workshops, Inc.’s 2010 summer program.

___________________________  ________________________   _________________
Parent/Guardian Signature        Printed Name Date

OVER THE COUNTER MEDICATIONS:
According to Maryland State Law, the MLW camp office MAY NOT administer ANY non-
prescription-over-the-counter medicine without the child’s physician’s signature.  Parent 
signatures will not suffice. While this has been true previously for prescription medicine, it is 
now a requirement for non-prescription medicine as well.  ALL participants should have page 3 
of Medical Form B signed and returned whether or not parents want non-prescription drugs 
available for self-administration.

IMPORTANT HEALTH INFORMATION:
Given that MLW does not have an onsite nurse other than during the couple of hours when 
participants register, please let us know as soon as possible of any updates in your medical health 
or changes in your medications.  If a participant experiences any significant health difficulties 
during the program: his/her parent/guardian will be immediately notified; the participant may be 
taken to the Kent & Queen Anne's Hospital (located directly behind campus); campus security 
(which is AED and CPR trained) may be called; and/or 911 may be called.

SPECIAL NEEDS:
Please indicate whether your child will have any special needs [e.g. handicapped bathing 
facilities access, dietary, or other]: 
______________________________________________________________________

______________________________________________________________________
** Note:  A licensed medical professional must complete Journey Medical Form B (all pages).  If your 
child will need to take any prescription medication(s) while at the program, a licensed medical provider 
must describe those medications in completing page 4 of Medical Form B. Medical Form A (pages 1 and 
2 - required), Medical Form B (4 pages total: pages 1-2 are required, page 3 is strongly suggested; page 
4 is required if the student is taking any prescription medication(s)).
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JOURNEY
Financial Assistance/Scholarship Application (page 1)

(THIS FORM IS OPTIONAL)

Name of Applicant: _____________________________________

Address: _____________________________________

_____________________________________

_____________________________________

County: _____________________________________

School: _____________________________________
Telephone Number: _____________________________________
Email Address: _____________________________________

The Women’s Giving Circle of Howard County (WGC) has limited financial 
assistance/scholarship funds available.  Many requests for financial aid are 
received, and we cannot guarantee a positive response to every request.  Every 
request will receive a confidential, thorough, and fair assessment of financial need 
and every effort to be supportive will be made.  We require the submission of a 
copy of the federal tax returns of the applicant’s parent or guardian to be used in 
our review process.  Consideration for financial assistance/scholarships will be 
given first to students from families who meet the requirements for free or 
reduced lunch.  Geographic diversity and other factors may also be considered.

Applications will be considered periodically on a rolling basis once applications 
become available.  Thus, you are encouraged to submit your request early.  Your 
$100 deposit must be received with your application by March 30 for 
consideration for scholarship funds.  WGC generally does not provide full 
scholarships to students. The deposit will be refunded if the applicant is not 
accepted or if the scholarship funds offered are not adequate.

Decisions regarding a student’s admission to MLW’s summer programs are 
independent of requests for financial assistance/scholarships.

Please forward your completed application, with a copy of the applicant’s 
parent’s/guardian’s most recent tax return to:

Maryland Leadership Workshops, Inc.
PO Box 1419 
Columbia, MD  21044-0419
Or fax to (301) 670-1407
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JOURNEY
Financial Assistance/Scholarship Application (page 2)

Applicant Name:                                                                           

1. Family income before deductions: $_________ monthly or $ _________ annually.

2. Total number of family members residing in the home, including parents and children:

(Please circle) 1 2 3 4 5 6 other________

3. Present monthly income $__________
(Complete this question only if your income was reduced significantly during the 
past year.)

4. Information that might be helpful to our committee in determining financial need, 
explanation of extenuating circumstances, or any other relevant information:

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
________________

5. How much financial assistance are you requesting? $_______________

Please attach the most recent federal tax forms of the applicant’s parent/guardian.

I verify that all information provided in this application and in support thereof is true and 
accurate.

_____________________________ __________________________ _____
Parent/Guardian (print name) Parent/Guardian Signature Date



Journey Recommendation Form
To be completed by a teacher, counselor or other school staff member.

Student’s Name: ______________________________________________________

To The Recommender: The student listed above is an applicant for Journey 2010, a residential 
summer camp for rising 8th-9th grade girls. The week-long program is designed to foster a sense of 
identity, self-awareness and empowerment in young women.  The focus will be on what it means 
to be a woman in contemporary society. Applicants should have some previous experience in 
leading her peers, a willingness to try new experiences in a safe environment, and a desire to 
serve her community.

Your Name:  ______________________________________________________

Your Position: ______________________________________________________

Your Address: ______________________________________________________

Your City/State/Zip _______________________________________________________

Your Phone:  _______________________  Your email address:______________________

Your Relationship to Student: ___________ Length of Time You Have Known Student: ____ 

Please respond to the following questions to provide us insight on the above student so that we 
may better tailor our program.  You may attach a separate letter if you prefer.

1. Please identify why you believe the above student will benefit from Journey 2010.

2. What do you consider to be the applicant’s primary talents or strengths? 

3. What would you like to tell the selection committee about the applicant? 

_____________________________________________________________
Signature Date
Please return this form by March 23 to: MLW, PO Box 1419, Columbia, MD  21044-
0419 or by facsimile to (301) 670-1407.  Also, please notify the above student when you 
have sent this form.  Thank you for your assistance.
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