Maryland Leadership Workshops, Inc.
Financial Assistance/Scholarship Application

Name of Applicant:

Address:

County:

School:

Telephone Number:

Email Address:

MLW program (circle one) MSEL SHW ALS

Maryland Leadership Workshops, Inc. (“MLW?) has limited financial
assistance/scholarship funds available. The tuition for MLW’s summer programs is
already reduced with funds made available by the Maryland State Department of
Education and other sources. 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. MLW requires 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 leadership potential
may also be considered.

Applications will be considered periodically on a rolling basis beginning in the fall.
Thus, you are encouraged to submit your request early. MLW generally does not provide
full scholarships to students.

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.
P.O. Box 83846
Gaithersburg, MD 20883-3846

Or fax to (301) 670-1407



Maryland Leadership Workshops, Inc.
Financial Assistance/Scholarship Application

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



