
 
 

2025 STUDENT SCHOLARSHIP APPLICATION 
Scholarship Award $500.00 

 
Return completed applications to: 
Chapter: Cecil-Harford Chapter Maryland Municipal League 
Contact: Aberdeen City Council President Adam Hiob 
 
Address: 60 N. Parke Street, Aberdeen, MD 21001 

Or submit electronically via email to ahiob@aberdeenmd.gov  
   

Application must be received by May 1, 2025 
 
 

1. Name: __________________________________________________________ 
         (First)    (Middle)            (Last) 

 
2. Present Address: ______________________________________________ 

______________________________________________ 
______________________________________________ 
______________________________________________ 

 
3. Telephone Number: (         )           - 
 
4. Email Address: ___________________________________________________ 
 
5. Place of Birth: ___________________________________________________  
 
6. U.S. Citizen: _____YES _____NO 
 
 



7. Name of high school you currently attend.  (Please submit official 
transcript):_______________________________________________________ 

 
8. List the college(s) or university(s) you will enroll in or are currently enrolled in.  

(If currently enrolled, submit official transcripts for each):  
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
9. Proposed field or specialization of study: ______________________________ 

________________________________________________________________ 
 

10.   Type of degree you will be working toward and expected date to graduate: 
________________________________________________________________ 
 

11.   Have you ever received academic honors or awards for scholastic 
achievement (including high school, undergraduate, and graduate studies)?   
________YES   ________NO 
 
If YES, list: _______________________________________________________ 

 
12.   Please explain any interruption of school (e.g. military training, illness, etc.): 

________________________________________________________________
________________________________________________________________ 

 
13.   Please list your involvement with civic organizations. Attach a separate sheet 

if necessary:     ____________________________________________________ 
________________________________________________________________
________________________________________________________________ 

 
14. Name and title of your Faculty Advisor: ________________________________ 

 
Institution: ___________________________ Phone: (_____)_____ -_______ 

 
15. Each applicant must provide a statement as to educational objectives and 

career goals.  A statement as to why the award is merited and how the award 
is to be used. 



 
16. Each applicant must submit an essay on the importance or function of 

municipal government in the community. The applicant should conduct 
specific research on the municipality in which the applicant resides. If the 
applicant does not reside in a municipality, research should be conducted on 
the municipal government closest in proximity to the applicant’s residence. 

 
17. This completed application, transcripts of scholastic records, two letters of 

recommendation (at least one from a faculty member of the current academic 
institution), and the essay on municipal government, must be received by the 
MML Chapter at the aforementioned address by May 1, 2025. 

 
 
I certify that the information given in this application is true and accurate. 
 
 
Signature of Applicant: ________________________________________________ 
 
Date: ______________________________________________________________ 
 


