
University Park Woman’s Club │ 2020 Scholarship Application 
 
Doris McPhee Memorial Scholarship 
Award 
 $1,500.00 (one time needs-based financial scholarship) 
 
Eligibility 
 Available to Graduating Northwestern High School Senior Only 
 Minimum 3.0 GPA (cumulative 4-year average) 
 Demonstrates leadership and community service 
 
Required Information 
 Complete 2020 Scholarship Application (Parts A, B, and C) 
 Submit Student Aid Report (SAR) with application 
 Provide additional information (if requested) 
 
 
 

University Park Woman’s Club Scholarship 
Award 
 $1,500.00 (one time merit-based financial scholarship) 
 
Eligibility 
 Applicant must live in the State of Maryland and be either:  

o  a graduating high school senior living in the Town of University Park (see * 
for boundary details) 
OR 

o a child/grandchild of a current University Park Woman’s Club Member (the 
member must have joined the club prior to June 2015) 

 Minimum 3.0 GPA (cumulative 4-year average) 
 Demonstrates leadership and community service 
 
Required Information 
 Complete 2020 Scholarship Application (Parts A and B) 
 Provide additional information (if requested) 

 
Checklist (for applicant’s use) 
□ Complete Part A  Application □  Essay □  Signature □  Transcript(s) □ 
*Your transcript(s) must show all grades from 9th Grade to present and all available SAT/ACT Scores. 
 
□ Complete Part B  (Two) Teacher Recommendation Letters/Forms □ (One) Recommendation Letter/Form from Supervisor (if applicable) □ 
*If you work or volunteer regularly, you may submit a third recommendation from your supervisor as an additional personal reference. 
 
□ Complete Part C (Doris McPhee Memorial Scholarship Only)  Student Aid Report (SAR) □ 
 
Mailing Address 
University Park Woman’s Club Scholarship Committee 
P.O. Box 222 
Riverdale, MD 20738-0222 
 

Deadline 
Monday, April 6, 2020 
Mail the completed 2020 Scholarship Application and all supporting documents 
to the provided mailing address, no later than Monday, April 6, 2020.

 
To download application │ www.upmd.org/225/Resident-Information  
For all scholarship questions, please email upmdwc@gmail.com 
 
* Town of University Park Boundary Lines │Wells Parkway/Clagett Rd/Pineway to East-West Hwy to Route 1 to Adelphi Rd 



University Park Woman’s Club │ 2020 Scholarship Applica on 
 

Part A │ Personal Informa on & Essay  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

                                                                
Essay 
 
 
 
 
 
I certify that the personal information from Part A of this application is accurate and the essay has been 
written on my own.  
 
Student Signature_____________________________________________ Date_________________________ 

Name of Applicant ________________________________________________________________________ 

 
Address _________________________________________________________________________________  
 
Phone Number ___________________________  Email __________________________________________  
 
Date of Birth  ____________________  Name of Parent/Guardian _________________________________ 
 
High School Name________________________________  Graduation Date __________  GPA ___________ 
  
Name of College/Universities you hope to attend _______________________________________________ 
 
________________________________________________________________________________________ 
 
Area(s) of Study planned for college _________________________________________________________  
 
High school honors received ________________________________________________________________  
 
________________________________________________________________________________________  
 
School activities and offices held ____________________________________________________________  
 
________________________________________________________________________________________  
 
Experience (work/internship-paid or unpaid) __________________________________________________  
 
________________________________________________________________________________________  
 
 Activities outside of school (e.g. volunteer work, sports, etc.) ____________________________________ 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 

Submit a one page essay reflecting some aspect of your personality, character and/or goals for the future. 
You may submit an essay you’ve written for a college application if it meets the above criteria. 



Part B │ Teacher/Supervisor Recommendation Form 
                                                                   
 
Name of Applicant __________________________________________________________________________  
 

 
 
Information for the teacher/supervisor  
The student whose name appears above is applying for either the Doris McPhee Scholarship or the University 
Park Woman’s Club Scholarship. Both scholarships require a minimum cumulative GPA of 3.0.  
 
Your appraisal of the applicant’s academic performance, strengths, weaknesses, intellectual promise, and 
personal qualities will be seriously considered in awarding the scholarship. 
 
Please use the space below or attach a separate letter to include any major hurdle(s) or extraordinary 
circumstances that the student has faced for the committee to consider in evaluating this student for a 
scholarship.  Thank you. 
 
 

 
Name of Teacher/Supervisor_______________________________________________________________________________ 
 
Name of School/Organization _________________________________________________________________ 
 
Letter of Recommendation  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
 



Part C │ Applicant’s Parent/Guardian Financial Information  
(for Doris McPhee Scholarship Applicants Only) 

 

Name of Applicant __________________________________________________________________________ 
 
 
Name of Parent/Guardian____________________________________________________________________ 
 
Employer Name & Address ___________________________________________________________________  
 
Occupation/Title ___________________________________________________________________________ 
 

 
 
Name of Parent/Guardian____________________________________________________________________ 
 
Employer Name & Address ___________________________________________________________________  
 
Occupation/Title ___________________________________________________________________________ 
 

 
 
List of Dependents supported by the applicant’s parent or guardian (other than the applicant) 
 
Age      Relationship to Applicant 
____________    ________________________________________________ 
 
____________    ________________________________________________ 
 
____________    ________________________________________________  
 
 

 
 
Number of brothers/sisters in college or private schools _______________________________  
 

 
 
Comments │ Add any information indicating special need for scholarship assistance 
 

__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  

 

__________________________________________________________________________________________  
 
__________________________________________________________________________________________  


