
Delegate Dana Stein’s “H. Allan Lipsitz Memorial Scholarship” Application 
 

MUST BE POSTMARKED BY: FRIDAY, MARCH 30, 2012 

 

(PLEASE PRINT LEGIBLY) 

 

Student’s Full Name: _______________________________________________________________ 

 

New or Renewing Applicant (Circle one):  New Applicant or Renewing Applicant 

 

Social Security No.: __ __ __ - __ __ - __ __ __ __             Date of Birth: __ __ / __ __ / __ __ __ __ 

 

Permanent (not college) Address:   ____________________________________________________ 

 

City, State, Zip: ___________________________________________________________________ 

 

Phone Number: __ __ __ - __ __ __ - __ __ __ __   Email:  ________________________________ 

 

High School/College Currently Attending: ______________________________________________   

 

High School Senior:  Yes  /   No       Graduation Date:  __ __ / __ __ / __ __ __ __ 

 

Name of University/College Attending (must be a Maryland College or University): 

 

__________________________________________ _______________________________________ 

 

Enrollment (Circle one):  full-time   or   part-time    

 

You may use this scholarship at an out-of-state school if your major is not available at a Maryland school and if 

your delegate agrees. In order to verify your major as unique, you must complete the Unique Major Application 

and submit it to MHEC with the required documentation. Allow 8 weeks for processing by MHEC. 

Are you Applying to an Out-of-State School Under the Unique Major Exception:  Yes  /  No 
 

Family Income and Any Financial Issues: 

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Other scholarships/financial awards expected: 

__________________________________________ ________________________________________ 

__________________________________________ ________________________________________ 

 

Name of Parent or Guardian (if applicable):________________________________________________               

 

I have reviewed this application and verify that the submitted information is complete and 

accurate. 

 

_____________________________  _________________ 

 (Signature of Student)     (Date) 

    

_____________________________  _________________ 

 (Signature of Parent or Guardian)     (Date) 

http://www.mhec.state.md.us/financialAid/UNIQ%20MAJOR%20APPLICATION%20_NEW_.pdf

