
Choptank Electric Trust Scholarship 
Scholastic Information Form 

 
This form must be completed by the student's guidance counselor or other appropriate 
school official and forwarded to: Choptank Electric Trust Scholarship, Attn: Anne 
Whaples, P.O. Box 426, Denton MD 21629. 
NOTE: The application will not be considered if this form is not completed and 
returned to the cooperative by the due date. 
 
1
 

. Applicant's name and address:  

_
 
______________________________________________________ 

–
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––– 

–
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––– 

2. Counselor's recommendation 
    How would you rate the applicant in terms of: 
A) Overall performance as a student (including honors) 

H
 

igh _____  Average _____  Low _____ 

B) Potential for success in college/technical school 
H
 

igh _____  Average _____  Low _____ 

C) Involvement in school/community services 
High _____  Average _____  Low _____ 

 
3. Scholastic record 
Please provide the following information along with a transcript of grades: 
A) Grade average __________________ 
B
 

) Most recent SAT scores: Verbal ___________ Math ___________ 

4) Comments: ____________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
__________________________________________________________________ 
 
 
C
 

ounselor: ___________________________________________ 

S
 

chool: ______________________________________________ 

P
 

hone: __________________________ 

Date: ___________________________ 
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