
Clare & Robert Moore Scholarship Fund, Inc. 
Scholarship Application 

Academic Year 2010 – 2011 
 

This application is for an educational scholarship that will be awarded to a matriculating college student 
showing interest in the field of English and/or Drama.  Application requirements: completed application, 
documentation of college enrollment, letter of recommendation, official copy of transcript, copy of essay 
submitted to College, copies of 2 years of personal tax returns (if applicable) OR copies of 2 years of 
parents’/legal guardians’ most recent tax returns with Social Security numbers removed
 

. 

Section 1 – Personal Information (please type or print) 
 
Name:            ____________________________________________________________    
                                                First                     Middle                      Last 
 
Permanent Address:   ______________________________________________________   
 
                       ____________________________________________________________   
                                                City                               State                             Zip 
 
Home phone: ___________________________ Cell phone: _______________________ 
 
Email address: ___________________________________________________________ 
 
Date of birth:   _______________________________       Circle one:   Male        Female 
 
 
 
 
Section 2 – Education / Extracurricular Activities  
                                                                                                      Years Completed   GPA 
 
High School:      _____________________________________   _____________   _____  
 
School Address: _____________________________________  
 
                           _____________________________________ 
 
College Experience: __________________________________     ____________   _____ 
 
College Address:     __________________________________ 
 
                                 __________________________________ 
 
 
 



Extra-curricular Activities/Clubs provide details and positions held    
 
________________________________________________________________________   
 
________________________________________________________________________   
 
________________________________________________________________________   
 
________________________________________________________________________   
 
________________________________________________________________________   
 
Section 3 - Volunteer Activities   
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
 
Section 4 – Work Experience if more than 2, include details on separate attachment 
 
Employer #1: ____________________________________________________________ 
 
Employer Address:  _______________________________________________________  
 
                                 _______________________________________________________  
 
Employer Phone #:  _____________________________ 
 
Position held: __________________________________ Length of service: __________  
  
Duties:  _________________________________________________________________  
 
Employer #2: ____________________________________________________________ 
 
Employer Address:  _______________________________________________________ 
  
                                 _______________________________________________________ 
 
Employer Phone #:  _____________________________ 
  
Position held: __________________________________ Length of service: __________ 
   
Duties:  _________________________________________________________________  



Section 5 – Family Information 
 
Parents’/Guardians’ Names:  ________________________________________________  
                                               ________________________________________________ 
 
Parents’/Guardians’ Address: _______________________________________________  
                                                _______________________________________________ 
Parents’/Guardians’ phone #: ________________________/_______________________   
 
Household as applicable: 
Sibling Names Ages School if 

attending 
Year in School School 

Applying To 
     
     
     
     
     
     

OR 
 
Children’s Names Ages School if attending Year in School 

    
    
    
    
    
    
 
Has anyone in your family been awarded this scholarship in the past?      Yes   No 
If Yes, what year:  ____________________ 
 
 
 
Section 6 – Financial Awards 
List other financial awards that you have received: 
 
________________________________________________________________________  
 
________________________________________________________________________   
 
________________________________________________________________________  
 
 
 
 
 



Section 7– Essay 
Attach an essay of your own composition.  The following are acceptable: an essay you 
have used for school, one submitted with a college application, or a personal statement 
which will allow the Scholarship Board to become better acquainted with you.     
 
 
Section 8 – Short Answer 
Major:  ______________________________        Minor:  _________________________ 
 
Why are you pursuing the major you’ve selected?   
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________ 
 
________________________________________________________________________  
 
________________________________________________________________________  
 
 
Describe how this scholarship can help you achieve your goals? 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
Section 9 – Attestations 
Have you ever been subjected to disciplinary action by any school, college or university, 
or been convicted of violating any state or federal law other than minor traffic?   
Yes ___     No  ___ 
 
If yes, please provide details ________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  



 
 

Completed applications must be received no later than 3/15. 
 
 
 

I certify that the information provided is complete and correct.  I understand the 
Scholarship Board reserves the right to request additional information if necessary.  
I authorize the Board to verify the information I have provided.   
 
___________________________________________   ___________________________  
                              Signature                                                                                   Date 
 
 
 

Completed applications may be returned to Scholarship Committee via email: 
appinfo@crmscholarship.org or mailed to P.O. Box 541, Monkton, MD  21111. 

mailto:appinfo@crmscholarship.org�

