
Parent/Guardian’s Name: ___________________________________________

Student’s Name:  ___________________________________________

Item, activity, or event for which scholarship is requested:  __________________________

______________________________________________________________________________

Amount of scholarship request:  _________________________

Reason(s) for request:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Home Phone: _____________________________________

Work Phone: _____________________________________

Cell Phone: _____________________________________

Email address: _____________________________________

Send to:

Burleigh Manor Middle School
4200 Centennial Lane
Ellicott City, MD 21042
Attn: Principal


