APPLICATION FOR THE

WHITE MARSH RECREATION COUNCIL

BRYAN THOMAS PALMER MEMORIAL SHCOLARSHIP

(please type or print)

DATE:_______________

I. PERSONAL INFORMATION

NAME:_____________________________________________________

ADDRESS:__________________________________________________

CITY, STATE, ZIP:___________________________________________

TELEPHONE NUMBER (area code):_____________________________

II. ACTIVITIES/AWARDS

a. List any White Marsh Recreation Council activities in which you have participated. One must be a sport.  (No more than 5, please.)

i. ___________________________________________________

ii. ___________________________________________________

iii. ___________________________________________________

iv. ___________________________________________________

v. ___________________________________________________

b. List any White Marsh Recreation Council programs in which you have volunteered. (No more than 5, please.)

i. ___________________________________________________

ii. ___________________________________________________

iii. ___________________________________________________

iv. ___________________________________________________

v. ___________________________________________________

c. List any extra-curricular activities in which you have participated during your high school years.  (No more than 5, please.)

i. ___________________________________________________

ii. ___________________________________________________

iii. ___________________________________________________

iv. ___________________________________________________

v. ___________________________________________________

d. List any scholastic awards / honors you have received. (No more than 5, please.)

i. ___________________________________________________

ii. ___________________________________________________

iii. ___________________________________________________

iv. ___________________________________________________

v. ___________________________________________________

III. COLLEGES

a. _________________________________________________________

b. _________________________________________________________

c. _________________________________________________________

d. _________________________________________________________

e. _________________________________________________________

GUIDANCE COUNSELOR MUST COMPLETE THIS SECTION

IV. SCHOLASTIC DATA

_______________ SAT or ACT Scores

_______________ GPA (Accumulated as of the completion of grade 11)

_______________ Rank (if available) out of ______________ seniors

_________________________________________ Counselor’s Signature


To the best of my knowledge, the information contained in this application is correct.

_________________________________________ Student’s Signature

DEADLINE:  APRIL 1ST 

MAIL COMPLETED APPLICATION TO:



WHITE MARSH RECREATION COUNCIL



HONEYGO RUN REGIONAL COMMUNITY CENTER



9033 HONEYGO BOULEVARD



PERRY HALL, MARYLAND 21128













