
 
 

Maryland Municipal League 

Frederick County Chapter 
 

Return completed applications to: 
                                                            Frederick County Chapter, MML 
                                                           101 N Court St 
                                                            Frederick MD 21701 
                                                            Attn: Katie Barkdoll 
 
Application must be received by Thursday March 29, 2018 
 

1.   Name in Full:__________________________________________________________________ 
 
      2.     Present Address:_______________________________________________________________ 
  
     3.     Telephone Number (s):___________________________________________________________ 
 
     4.     Country of citizenship:____________________________________________________________ 
 
     5.     Name the educational institution at which you wish to pursue your scholarship: 
             _____________________________________________________________________________ 
 
     6.     Toward what degree will you be working, and when do you expect to receive it? 
              _____________________________________________________________________________ 
 
     7.     High School Diploma or Equivalent:___________________________Year:_____________________ 
 
     8.     Each Applicant must submit an essay on the importance or function of municipal government in the 
community.  The Student should conduct specific research on the municipality closest in proximity to the 
student’s residence. 
 
     9.    The completed application must include, Transcripts of scholastic record, two (2) letters of 
recommendation,  (as least one from faculty member of the current academic institution), and the essay on 
municipal government. 
  
 
 



 
 
 
 
        10.     Have you ever received academic honors or awards for scholastic achievement 
                  (include high school, undergraduate and graduate studies)? 
 
                  No_____________                                                          Yes__________________ 
 
                  If yes, list:____________________________________________________________________ 
 
                                   ____________________________________________________________________ 
 
                                   ____________________________________________________________________ 
 
                                   ____________________________________________________________________ 
 
                                   ____________________________________________________________________ 
  
  
 11.     Please explain any interruption of schooling (e.g., military training, illness, etc.) 
 
                        _________________________________________________________________________ 
 
                        _________________________________________________________________________ 
 
                        _________________________________________________________________________ 
 
                        _________________________________________________________________________ 
 
              12.     Name and title of your faculty Adviser:__________________________________________ 
 
                        Institution:_________________________________________Phone___________________ 
 
              13.     Each applicant must provide a statement as to their educational objectives and career goals.  A  
                        statement as to why the award is merited and how the award is to be used would also be helpful. 
 
 
 
 

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

Signature of 
Applicant:___________________________________________________Date:________________ 
 
 
 
  
 
 


