
Dear Scholarship Applicant, 

 

Thank you for your interest in attending an Evergreen Cove program. Attached you will find the 

scholarship application form. Please take time to look over this information before completing the 

application. 

 

Evergreen Cove is committed to helping people with limited finances to attend its programs. Thanks to 

the generous support we receive from donors to the Evergreen Cove Scholarship Fund, we are able to 

award a limited number of partial scholarships to qualified applicants. 

 

Each application is considered on an individual basis. You may be asked to discuss your application 

with a member of the Scholarship Committee. Your application must be submitted at least TWO 

WEEKS prior to the first day of the class in order to allow enough time for us to review your 

request. 

 

 

NOTE: 

Submitting an application for a scholarship does not register you for the course. When a 

scholarship has been awarded, we will notify you. You must complete your registration, including 

payment of the remaining tuition, at least 48 hours prior to the class in order to receive the scholarship. 

 

Again, thank you for your interest. Your request is important to us and will be carefully considered.  

 

Sincerely, 

The Evergreen Cove Scholarship Committee 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Evergreen Cove Scholarship Application 
 

All questions (including the essay) must be completed for this application to be valid. If possible, please 

submit this application via email.  If you find it too difficult to send the actual form by email, you may 

put all the information requested below in the body of an email and send to: cynthia@evergreencove.org 

 

Applicant Information: 

 

Name: ______________________________________________________________ 

Address: ____________________________________________________________ 

City:  ____________________________State:  _____________ Zip: ____________ 

Day Phone: _______________________________ 

Email:  ___________________________________ 

Annual household income: ___________________ 

Number of dependents:  ______ 

Would you be willing to volunteer some time at Evergreen Cove in exchange for your award if your 

skills meet our need? (NOTE: This will not affect your eligibility for a scholarship.) 

  ____Yes  or  ____ No 

 If yes, please describe your skills and interests: 

____________________________________________________________________________________

____________________________________________________________ 

 

Program Information 

 

Program Title: ______________________________________ 

Instructor: _________________________________________ 

Date(s): ___________________________________________ 

Standard non-member tuition: _________________________ 

 

Personal Essay: 

 

Please take the time to briefly describe why you should be considered for an Evergreen Cove 

scholarship including a short statement of financial need, a description of what you hope to learn and/or 

the benefit you expect to gain from this course. 
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____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

________________________ 

 

I certify that all of the above information is true and correct. I understand that this information will be 

kept strictly confidential and is only used in determining scholarship eligibility.  Your submission of this 

application by email serves as your certification. 

 

Signature: __________________________________  Date:  ____________________ 

 

Return this form to: cynthia@evergreencove.org 

 

If you do not have access to email, mail you form to: 

Evergreen Cove 

P.O. Box 744 

Easton, MD  21601   
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