
from receiving scholarships from the Foundation in the future.

MAYOR’S SCHOLARS PROGRAM APPLICATION 
Thank you for your interested in the Mayor’s Scholars Program.  Before you fill out the application 
below, please be sure that you meet the following eligibility requirements: 

• Graduate from a Baltimore City public high school in June 2018
• Reside in Baltimore City
• Plan to enroll full-time at Baltimore City Community College in the fall of 2018
• Are available to participate in a YouthWorks program in the summer of 2018
• Will have a completed FAFSA by March 1st.  Undocumented students should complete

the BCCC application and paper-based financial form, and submit directly to BCCC.

THIS APPLICATION MUST BE SUBMITTED BY APRIL 20, 2018 TO BCCCADMISSIONS@BCCC.EDU

APPLICANT INFORMATION 

Last Name: First: M.I. Date: 

Street Address: Social Security #: 

City: State: ZIP: 

Home Phone: E-mail Address:

Cell Phone: 

EDUCATION 

High School: Address: 

From: To: Did you 
graduate? YES NO Degree: GPA: 

Are you the first person in your family to attend college?  YES     NO  

Have you ever participated in the Dual Enrollment program at BCCC?   YES     NO 
Did you complete a FAFSA? YES     NO        FAFSA Application Link: https://fafsa.ed.gov 

Did you complete a BCCC Application? YES     NO        BCCC Application Link: www.bccc.edu/admissions 

Did you complete a YouthWorks Application? YES     NO        YouthWorks Application Link: https://youthworks.oedworks.com 

COMMUNITY SERVICE 
List any clubs, activities or community services in which you participated: 

 
1. 2. 3. 

PLEASE TELL US IN 200 WORDS WHY YOU ARE APPLYING FOR THIS SCHOLARSHIP 

BCCC Foundation, Inc. and Baltimore City Community College may____may not______use my name 

Baltimore City Community College may  ______    may not  ______  (check one) use my name and/or 
publicize the awarding of this scholarship to me.  

Signature  ____________________________________  Date _______________________ 
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