 Regina L. Milio Scholarship Fund
Overview for Students Pursuing Post-Secondary Education and Training

PURPOSE OF FUND 

The Maryland Association for Adult Community and Continuing Education Regina L. Milio Scholarship Fund offers assistance to qualified individuals pursuing post-secondary education and training.

NATURE OF SCHOLARSHIP

Each scholarship provides a minimum of $200 for tuition, fees, or books. Scholarships are awarded annually as the fund permits.

METHOD OF SELECTION

Selection of scholarship recipients is based upon interest in lifelong learning, recommendation from a sponsoring adult education program, academic record Applicant must be a high school GED graduate with a score of 165 on either Reading Through Language Arts or Math (on the GED 2014 series) or better and documentation of acceptance to the applicant’s chosen institution.

Applications must be sent to the 
Maryland Association for Adult Community and Continuing Education

Attn: The Scholarship Fund Committee 

PO Box 22379
Baltimore, MD 21203

The Scholarship Fund Committee will make selection of the scholarship recipients in May, to be presented at the MAACCE Annual Conference. The Scholarship Fund Committee will notify the selected recipients, the sponsoring Adult Education Program, and the appropriate MAACCE Council President.  
SCHOLARSHIP FINANCIAL SUPPORT 

Funds received by MAACCE for the Regina L. Milio Scholarship Fund Awards are the primary financial support of the Scholarship Fund.  This award is in honor of Regina L. Milio, who had a deep commitment to enhance the lives of individuals, seeking to better their lives through alternative education.  Individuals or organizations may make contributions, at any time, to the Scholarship Fund. 

HOW TO APPLY

Applicants are eligible upon completion of the following criteria:

· Applicant must be a high school GED graduate with a score of 165 on either Reading Through Language Arts or Math (on the GED 2014 series) or better. 
· Applicant must be a former student of a Maryland funded Adult Education and Family Literacy Program, and be sponsored by that program.

· Applicants must be currently accepted or enrolled into a post-secondary education or training institution accredited by Maryland Higher Education Commission.

· Application, to be considered, MUST be completed with signatures in all three indicated areas.
MAACCE Regina L. Milio Scholarship Fund
Maryland Association For Adult Community And Continuing Education 
 (PLEASE PRINT IN INK OR TYPE)
Name_________________________________________________________________________________

Home Address___________________________________________________________________________


_______________________________________________________________________________________



Local Adult Education Program from which you are receiving the award: ________________________ ____________________________________________________________________________

Date of GED completion_____________________ GED Score _____________________________

	Secondary Education School (College or Technical School) to which you have been accepted.
	Date of Acceptance

	Name:
	

	Address:
	

	
	

	Phone:
	


______________________________________________________________





Submit the following materials as the application packet: 1) Page 2 –signed by applicant and local program director; Page 3 –Statement signed by applicant; 3) Page 4 – signed by sponsor; 4) Mail the application packet postmarked by April 1.

MAACCE Regina L. Milio Scholarship Fund
Maryland Association For Adult Community And Continuing Education 
Applicant’s Name___________________________________________________

What Has Motivated You To Pursue Post Secondary Education? (Additional Pages May Be Used)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What career program or course work are you pursuing (i.e. nursing, computers, business, etc.)?  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many courses/credits are you currently taking or will be taking? __________________________________________________________________________________________________________________________________________________________________________________________ 

What do you plan to do upon completion from the program?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


MAACCE Regina L. Milio Scholarship Fund
Maryland Association For Adult Community And Continuing Education 
 Statement of Sponsor 

Name of Applicant:______________________________________________________

Local Adult Education Program:___________________________________________

Address:________________________________________________________________

Zip code: ___________________

County:_____________________

In your opinion, what is the applicant’s potential for success in a post-secondary education or training program?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Signature of Sponsor 



Phone Number


Date: 

































Middle Initial





First





Last





Street





City & zip code





Phone: ____________________	





Signature of Applicant:_______________________________________________________























Signature of Sponsoring Local Adult Education Program Director and Date
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For Office Use Only: Applicant No:
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Applicant’s Signature
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