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Virginia, Maryland & Delaware 

Association of Electric Cooperatives 

Educational Scholarship Foundation 

 
Scholarship: 

 

Worth M. Hudson Scholarship Award - $1,000 

VMDAEC Scholarship Foundation Award - $500 

 

History: 

 

Established in January, 2000 

First Awards Presented in the Fall of 2001 

 

Awards: 

 

Funds may be used for tuition, books, fees, room and board. 

Funds will be sent directly to the institution. 

Specific amounts are determined annually. 

 

Applicant Requirements: 

 

*Must be entering college as a freshman 

*Must apply for scholarship using this application 

and attach all required documents 

*Parent(s) or legal guardian(s) must be a member of 

an electric cooperative in Virginia, Maryland or Delaware 

 

Required Attachments: 

 

*Copy of most recent electric cooperative bill 

for family’s primary residence 

 

*Acceptance letter from post-high school education institution 

 

*Preliminary high school transcript 

 

*Personal statement about yourself, your goals and your need for financial 

assistance (limit one printed page, double-spaced) 

 

*Statement of school activities and community activities/service 

 

*Three (3) letters of recommendation from 

individuals not related to you. 

 

Completed application and all attachments 

must be received by April 1, 2009. 

Incomplete applications will not be considered. 
 



 

 
VIRGINIA, MARYLAND & DELAWARE ASSOCIATION OF ELECTRIC COOPERATIVES 

EDUCATIONAL SCHOLARSHIP FOUNDATION 
SCHOLARSHIP APPLICATION 

 
 
 
 
________________________________________________________________________________________ 
NAME         SOCIAL SECURITY NUMBER 
________________________________________________________________________________________ 
STREET ADDRESS       CITY, STATE AND ZIP 
________________________________________________________________________________________ 
HOME PHONE   CELL PHONE    EMAIL ADDRESS 
 
 
 
 
________________________________________________________________________________________ 
PARENT(S) OR LEGAL GUARDIAN(S) 
________________________________________________________________________________________ 
STREET ADDRESS       CITY, STATE AND ZIP 
________________________________________________________________________________________ 
ELECTRIC COOPERATIVE IN WHICH YOUR PARENT OR LEGAL GUARDIAN IS A MEMBER 
_____________________________________  ___________________________________________ 
EMPLOYER       EMPLOYER 
_____________________________________  ___________________________________________ 
ADDRESS       ADDRESS 
_____________________________________  ___________________________________________ 
CITY, STATE, AND ZIP      CITY, STATE AND ZIP 
 
 
 
 
 

HIGH SCHOOL CURRENTLY ATTENDING 
 

STREET ADDRESS      CITY, STATE AND ZIP 
 
CLASS RANK ____/OF____  GPA_____  ACT SCORE_____ SAT SCORES - READING____MATH_____WRITING_____ 
 
________________________________________________________  __________________________ 
SIGNATURE OF PRINCIPAL OR GUIDANCE COUNSELOR     DATE 
 
 
 
 
_________________________________________________________________FULL-TIME___ PART-TIME___ 
COLLEGE/TECHNICAL SCHOOL PLANNING TO ATTEND  COURSE OF STUDY 
________________________________________________________________________________________ 
STREET ADDRESS      CITY, STATE AND ZIP 
 

APPLICANT INFORMATION  

COLLEGE/TECHNICAL SCHOOL INFORMATION  

PARENT OR LEGAL GUARDIAN INFORMATION 

ACADEMIC INFORMATION  



 

VIRGINIA, MARYLAND & DELAWARE ASSOCIATION OF ELECTRIC COOPERATIVES 
EDUCATIONAL SCHOLARSHIP FOUNDATION 

SCHOLARSHIP APPLICATION 
 
APPLICANT NAME _____________________________________      PAGE 2 
  
 
 
 
HOUSEHOLD ADJUSTED GROSS INCOME REPORTED ON MOST RECENT IRS FORM 1040 TAX FILING:  $______________ 
 
ARE YOU COVERED UNDER A PREPAID TUITION OR OTHER COLLEGE SAVINGS PLAN?  YES______  NO_______ 
IF YES, HOW MUCH IN SUCH FUNDS WILL BE AVAILABLE TO YOU?  $_____________ 
 
WHAT OTHER FINANCIAL AID AND/OR SCHOLARSHIPS ARE YOU EXPECTING TO RECEIVE AND WHAT ARE THE AMOUNTS? 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
NAMES AND AGES OF DEPENDENT CHILDREN IN FAMILY: 
___________________________________________ ___________________________________________ 
___________________________________________ ___________________________________________ 
 
NAMES OF SIBLINGS ATTENDING COLLEGE THIS COMING FALL AND INSTITUTIONS THEY ARE ATTENDING: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
 
 

APPLICATION AND ALL ATTACHMENTS MUST BE RECEIVED BY APRIL 1, 2009. 
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. 

 
PLEASE BE SURE TO INCLUDE ALL OF THE FOLLOWING: 
___ COPY OF MOST RECENT ELECTRIC COOPERATIVE BILL FOR FAMILY’S PRIMARY RESIDENCE.  PARENT OR LEGAL 

GUARDIAN MUST BE A MEMBER OF AN ELECTRIC COOPERATIVE TO BE ELIGIBLE. 
___ PRELIMINARY HIGH SCHOOL TRANSCRIPT 
___ ACCEPTANCE LETTER FROM POST-HIGH SCHOOL EDUCATIONAL INSTITUTION OR PROGRAM 
___ PERSONAL STATEMENT ABOUT YOURSELF, YOUR GOALS AND YOUR NEED FOR FINANCIAL ASSISTANCE (LIMIT ONE  

PRINTED PAGE, DOUBLE-SPACED) 
___ STATEMENT OF YOUR INVOLVEMENT IN:  1) SCHOOL ACTIVITIES AND 2) COMMUNITY SERVICE/ACTIVITIES 
___ THREE (3) LETTERS OF RECOMMENDATION FROM INDIVIDUALS NOT RELATED TO YOU 
 
____________________________________________  ______________________ 
SIGNATURE OF APPLICANT      DATE 
 
 

 
 
____________________________________________  ______________________ 
APPLICATION RECEIVED BY VMDAEC     DATE 
 
__________________ _______________________________________  ____________________ 
STUDENT ID #   INSTITUTION CONFIRMED     DATE CHECK MAILED 

FINANCIAL NEED INFORMATION 

ATTACHMENTS 

FOR VMDAEC USE ONLY: 


