 The Arc Maryland
2018 State Convention Scholarship 

Application

APPLICANT CRITERIA
Each application submitted to The Arc Maryland, must meet the following program criteria:

(1)
The individual to benefit from the program must be a resident of the State of Maryland.

(2)
The individual to benefit from the program have a primary disability of an intellectual or developmental disability or be the PRIMARY caregiver of a person with intellectual or developmental disabilities.
HOW TO SUBMIT AN APPLICATION
An application for scholarship may be completed by the individual seeking assistance, by a parent or advocate on behalf of such an individual, or by an advocacy or service provider organization acting in the interest of the individual.

The application should be submitted to:

The Arc Maryland
ATTN: Convention Scholarship Fund
130 Lubrano Drive, Suite 212

Annapolis, MD 21404-7035
For expedited processing, applications may be submitted electronically via email to:

info@thearcmd.org or via fax to: 410-974-6021

The Arc Maryland will review the application and will notify the applicant as soon as possible.
Factors such as number of requests, whether individual previously received a scholarship in the past 2 years, and available resources will determine the level and number of scholarships awarded.
All applications will be reviewed on a case by case basis.
APPLICATION FORM
The Arc Maryland
2018 State Convention Scholarship Fund

Date: ________________________
APPLICATION SUBMITTED FOR:
Name: ______________________________________________________________________________
Organization if applicable):_________________________________________________________
Address: ____________________________________________________________________________
____________________________________________________________________________________
Email: ______________________________________________________________________________
Telephone: ___________________________________
If a person other than the applicant is completing this form, please indicate your name and relationship to the person.
Name: ______________________________________________________________________________
Relationship: ____________________________________________________________________________
Telephone: ___________________________________
Check One of The Following- The applicant seeking a scholarship is:
     Self-Advocate

         Family Member

Are you associated with an Arc Maryland organization? If yes, What is the name?
________________________________________________________________________________________________________________
Do you (the applicant) have an intellectual or developmental disability? 

 ______ YES      ______ NO

Please let us know why you want to attend this convention:_______________________________________
Please list any additional information that you would like to include to support your application:___________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Applicant:___________________________________   Printed Name:_____________________________

PLEASE SUBMIT COMPLETE APPLICATION TO:



The Arc Maryland



ATTN: Convention Scholarship Fund



130 Lubrano Drive, Suite 212



Annapolis, MD 21401
                        
For expedited processing submit electronically: 

                           Via email to:  info@thearcmd.org


Via fax to: (410) 974-6021 
************************************************************************************

For Office Use Only

Date Application Received by The Arc Maryland: __________________  

Approved: ________________
Amount: _____________

Source of funds:  
Silent Auction___________
Lampligher___________

KOC____________
Disapproved: ______________
Date Letter of Award or Denial Mailed to Recipient: _________________________________________
Authorized Arc Maryland Representative Signature: _________________________________________
