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ENDOWED SCHOLARSHIP APPLICATION 

Through our endowed scholarship program, Maine Maritime Academy (MMA) can offer students with high academic or personal 
achievement a wide variety of scholarship opportunities. These endowed scholarships are made possible by the generosity and 
commitment of MMA’s alumni and friends. Applications may be submitted to Maine Maritime Academy’s Office of Financial Aid 
via email financial.aid@mma.edu or by mail 1 Pleasant Street Castine, ME 04420. 

Eligibility Criteria: 

• Entering Freshman – Meet the Academic Scholarship criteria established by the Office of Admissions

• Returning or Transfer Students – Earned minimum GPA of 2.80

Application Checklist: 

� Completed Scholarship Release of Information 

� Thank You Letter (must be submitted for application to be processed) 

Student Information: 

Name _________________________________________ Academic Major________________________________________ 

Phone Number __________________________________ Email: _______________________________________________ 

Home Address: _______________________________________________________________________________________ 

Why have you chosen your field of study and what are your future career plans/goals? 

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Street    City   State      Zip Code       County
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SCHOLARSHIP RELEASE OF INFORMATION 

Maine Maritime Academy makes every effort to protect the privacy of your educational records. Scholarship donors very much 
appreciate knowing the students who directly benefit from their scholarship funds. By allowing Maine Maritime Academy to 
release your name, directory, and academic information, you are helping us to connect donors with our students. This simple 
act helps to ensure that more MMA students will continue to benefit from these generous gifts. 

By signing below, you indicate: 

I authorize Maine Maritime Academy to release my name, directory, and academic information to the scholarship 
donors in conjunction with any Maine Maritime Academy scholarship I receive. 

OR 

I do not authorize Maine Maritime Academy to release my name, directory, and academic information to the scholarship 
donors in conjunction with any Maine Maritime Academy scholarship I receive. 

Printed Name: _________________________________________ 

Student Signature: ______________________________________        Date: _____________________ 

This form must be submitted with the Maine Maritime Academy Endowed Scholarship Application. The application and all 
accompanying forms and documents must be submitted to the Office of Financial Aid. 
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THANK YOU LETTER 

Dear Maine Maritime Academy Endowed Scholarship Donor, 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Sincerely, 
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