
2024 Ashley Bartlett Kemptown Elementary PTA  
Scholarship Application  

 

 

_____________________________________ ____________________________ 

Name       Phone Number (include area code) 

 

______________________________________ ____________________________ 

Street Address              Cumulative G.P.A./Counselor’s Initials 

 

______________________________________ ____________________________ 

City, State, Zip Code          Class Rank/Current School Attending 

 

 
Please list colleges and/or trade schools under consideration and indicate if applied and/or 

acceptance received 

 

College/Trade School Name    Applied  Accepted 

___________________________________   _____    _____ 

___________________________________   _____    _____ 

___________________________________   _____    _____ 

___________________________________   _____    _____ 

 

(Please attach a separate sheet if additional space is needed) 

 

In 250 words or less, please describe your short and/or long-term goal for your post-

secondary/trade school education. 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

If awarded, how will this scholarship be used? 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 



_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Please explain any/all community involvement or service learning opportunities that you 

participated in while in school. 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

This scholarship award is available to all students who attended Kemptown Elementary 

School, Monrovia, Maryland for a minimum of three years.  Please list grades and years 

attended below. 

  Grade     Year 

___________________________  _________________ 

___________________________  _________________ 

___________________________  _________________ 

 

This $500 scholarship will be awarded to a graduating senior who has made plans to 

attend a post-secondary educational institution (i.e. college, business school, vocational 

school, technical school, etc.) 

 

 *The minimum G.P.A. for applying for this scholarship is 3.0. 

 

*Please attach at least three (3) reference letters (one from one of your high school 

 teachers, one from your school counselor or principal of your school, and one 

from a community representative (i.e. scout leader, minister, employer, neighbor, etc.)

 addressing your character. References may NOT be from a family member. 

  

 *Please return all completed application forms, with attachments to your School 

 Counselor.  Applications will be forwarded to the school counselor at Kemptown  

 Elementary.  A scholarship committee will determine the recipient. 

 

 *Applications are due to you school counselor by Friday, April 12, 2024. 

 

 *Scholarship recipient will be notified by April 26, 2024. 

 

 *If you have any questions, please call Dr. Laura Jones at (240) 236-3508. 

 

*Both you and your school counselor must sign and date this application form. 

 

 

______________________________________ ______________________________ 



Applicant’s Signature   Date  School Counselor’s Signature Date 

 


