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SECTION C - Family Information:

The following information pertains to the family member who was killed or suffered a 100% service connected disability
as a result of military servicein the United Statesarmedforces;or, a Stateor local public safetyemployeeor volunteer
who was killed or suffered a 100% service connected in the line doty was a victim of the September11, 2001 terrorist
attacks.

1. SocialSecurityNumber of personkilled or disabled: - -

2. Lastnameof person killedor disabled: First name: MI:

3. Relationship of applicanto person killedor disabled:

4. Branchof United Statesarmedforces omame of public safetyfacility in which person killedor disabled servedif

applicable:

5. Dateof  deathor disability: / /

6. Addressat date ofdeath/disability:

City: State: Zip code:

7. Areyou eligible for theprogrambecauseyou or your parentwas a POW/MIA of the VietnanConflict? __Yes _ No

8. Areyou currently receivingany other studentfinancial aid funds because yoare the child or spouse d victim of
the Septemberll, 2001 terroristattack? Yes No If yes,please listscholarshipname(sgndamount(s):

$
$

SECTION D - Pledge to Remain Drug Free and Certification:

As acondition of receiving a Maryland State scholarshipor grant, | pledgeto remain drug free for the full term of the
award. Unlawful use of drugsand alcohol may endangermy enroliment in a Maryland collegeas well as my Maryland
financial aid award.

| certify that the information givenon this formis true and completdo the bestof my knowledge.

Signatureof applicant Date



Information Release Authorization - Disabledapplicant/parentmust signthe followingauthorizationstatement:

l, do herebyconsent



SECTION F - Required Documentation
No application will be considered without the following materials:

0 This mmpletedapplication — Makesure youcompletedall required sections.

0 Copyof your birth certificate showing namesof both parentsif you are the son or daughterof a deceaseddr 100
percent i-7.4Td5(. Y5 ¢0.01-0.0D.00(21 000D . PROA3RH4Q Td228
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