
Student Application Section  
 

Last Name ________________________________First Name ____________________________Middle Initial ____  
 

Mailing Address _______________________________________________________________________________  
  P.O. Box #    Street Address  
  ______________________________________________________________________________  
  City     State      Zip Code  
 

County of Residence ____________________ Phone Number _____________________ Date of Birth ____________ 
 

 
 

 
 

 
Please answer the next two questions:  
1). TOTAL NUMBER OF FAMILY MEMBERS IN YOUR HOURSEHOLD: _______  
2). TOTAL FAMILY INCOME IN MOST RECENT TAX YEAR (include all income, including taxed and untaxed income such 
as child support, Social Security benefits, disability and/or pension payments): $ ___________________  
 
Student and Parent - please read the following carefully and sign:  
I certify the information provided is true and accurate to the best of my knowledge. I may be required to provide 
documentation of residency and/or general eligibility requirements.  

 

_______________________________________________      ______________________________________________  
Student Signature     Date       Parent Signature     Date  

 

To be considered for a grant, a student applicant should do the following:  
1. Submit this form to the college advisor at the time of registration or  
2. Once registered, complete this form and return it to: Kathy Petrichenko, Dean for Recruitment Services, Chesapeake 
College, P.O. Box 8, Wye Mills, MD 21679. Please call the Office of Admissions at 410-822-5400, ext. 2240  if you have 
questions.                       [3-15]  

CCCHESAPEAKEHESAPEAKEHESAPEAKE   CCCOLLEGEOLLEGEOLLEGE   
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           Applying for:  ___ Fall Semester  ___ Spring Semester    Year: _____________ 

Maryland Part-time Grant Eligibility Guidelines 
Chesapeake College has been given authorization to award need-based grants to Dual Enrollment students who meet the 
following criteria: 

 Be a resident of the State of Maryland. 

 Be enrolled in one of the public school systems in the College’s service region or in a non-profit institution offering 
instruction at the secondary level that is either operating with a Certificate of Approval issued by the Maryland State 
Department of Education or registered with the Department as a Church Exempt School.  

 Meet the eligibility requirements to participate in Chesapeake’s Dual Enrollment Program. 

 Register for college level courses that total three to11 credits in a given semester. 

 Demonstrate need based on criteria set by Chesapeake College and the Maryland Higher Education Commission.  
 
Grants may be awarded for up to four semesters, pending availability of funds. Dual Enrollment students must receive a final 
grade of A, B, or C each semester to be considered for an additional grant.  
Grant applications received by June 1st for the Fall Semester and by December 10st for the Spring Semester will be given first 
consideration and will be based on the availability of funds.  


