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VA, MD & DE Association of Electric Cooperatives 

Educational Scholarship Foundation 
2011 

 
Scholarships: 
Two scholarship categories include: 

 Worth M. Hudson Scholarship Award is $1,000 

 VMDAEC Scholarship Foundation Award is $500 
 

History: 
 Established in January 2000 

 First Scholarship Awards presented in Fall 2001 

 
Scholarship Awards: 

 Scholarship Awards are for tuition, books, fees, and/or room and board 

 Scholarship Awards are sent directly to the higher education institution 

 Total scholarship amounts to be awarded are determined annually 

 

Selection Criteria: 
Awards are based on a combination of the following criteria: 

 Financial need (40%)  

 Academic achievement (40%)  

 School community/school involvement and service (20%) 

 

Applicant Requirements: 
 Applicant must be entering college as a freshman 

 Applicant must use this application form and include all required documents 

 An electric cooperative in Virginia, Maryland or Delaware must provide 
electric service to your primary residence and applicant’s parent/guardian 
must be a customer-member of the cooperative 

 

Required Attachments: 
 Copy of most recent electric cooperative bill for family’s primary residence 

 Acceptance letter from post-high school education institution 

 Preliminary high school transcript 

 Personal statement about yourself, your goals, and your need for financial 
aid (must be separate document) 

 Three (3) letters of recommendation from individuals not related to you 
 

Completed application and all attachments must be received in the 
VMDAEC Office no later than Friday, April 15, 2011 

 
PLEASE NOTE:  Incomplete applications are ineligible 

 



 

 

VA, MD & DE ASSOCIATION OF ELECTRIC COOPERATIVES 
EDUCATIONAL SCHOLARSHIP FOUNDATION 

2011 SCHOLARSHIP APPLICATION 
 

    
 
 
 
ELECTRIC COOPERATIVE PROVIDING ELECTRIC SERVICE TO YOUR PRIMARY RESIDENCE:  
 

NAME (PLEASE INDICATE MISS OR MR.):  

 

MAILING ADDRESS: 

      

STREET ADDRESS (INCLUDE CITY, STATE AND ZIP CODE):  
          
 
HOME PHONE:        EMAIL ADDRESS: 

 
 
 
 
 
____________________________________  ___________________________________________ 
PARENT OR LEGAL GUARDIAN     PARENT OR LEGAL GUARDIAN 

_____________________________________  ___________________________________________ 

EMPLOYER       EMPLOYER 

_____________________________________  ___________________________________________ 

ADDRESS       ADDRESS 

_____________________________________  ___________________________________________ 

CITY, STATE, AND ZIP      CITY, STATE AND ZIP 

 
  
 
 
 
HOUSEHOLD ADJUSTED GROSS INCOME REPORTED ON MOST RECENT IRS FORM 1040 TAX FILING:  $______________ 
 
ARE YOU COVERED UNDER A PREPAID TUITION OR OTHER COLLEGE SAVINGS PLAN?  YES_____ NO_____ 

IF YES, HOW MUCH IN SUCH FUNDS WILL BE AVAILABLE TO YOU?      $______________ 
 
AMOUNTS OF OTHER FINANCIAL AID AND/OR SCHOLARSHIPS ARE YOU EXPECTING TO RECEIVE? 

________________________________________________________________________________________

________________________________________________________________________________________ 

NAMES AND AGES OF DEPENDENT CHILDREN IN FAMILY: INDICATE COLLEGE IF ATTENDING THIS FALL: 

___________________________________________ ___________________________________________ 

___________________________________________ ___________________________________________ 

___________________________________________ ___________________________________________ 
___________________________________________ ___________________________________________ 
  

APPLICANT INFORMATION  

PARENT OR LEGAL GUARDIAN INFORMATION 

FINANCIAL NEED INFORMATION 



 

VIRGINIA, MARYLAND & DELAWARE ASSOCIATION OF ELECTRIC COOPERATIVES 
EDUCATIONAL SCHOLARSHIP FOUNDATION 

2011 SCHOLARSHIP APPLICATION 
 
APPLICANT NAME: ____________________________________________      PAGE 2 

 
 
 
 
________________________________________________________________________________________ 
HIGH SCHOOL CURRENTLY ATTENDING        (AREA CODE) + PHONE NUMBER 

________________________________________________________________________________________ 
STREET ADDRESS      CITY, STATE AND ZIP 

 
CLASS RANK :________/OF_______ GPA:_______ 

 
ACT SCORE: _________  SAT SCORES: READING________ MATH_________ WRITING________ 

 
 
 
 
________________________________________________________________________________________ 
COLLEGE/TECHNICAL SCHOOL PLANNING TO ATTEND 

_________________________________________________________ FULL-TIME_____PART-TIME_____ 
COURSE OF STUDY 

________________________________________________________________________________________ 
STREET ADDRESS      CITY, STATE, ZIP 

________________________________________________________________________________________ 
PHONE NUMBER       WEBSITE 

 
 
 
PLEASE BE SURE TO INCLUDE ALL OF THE FOLLOWING ATTACHMENTS: 
___ COPY OF MOST RECENT ELECTRIC COOPERATIVE BILL FOR FAMILY’S PRIMARY RESIDENCE   
___ PRELIMINARY HIGH SCHOOL TRANSCRIPT 
___ ACCEPTANCE LETTER FROM POST-HIGH SCHOOL EDUCATIONAL INSTITUTION OR PROGRAM 
___ STATEMENT ABOUT YOURSELF, YOUR GOALS AND YOUR NEED FOR FINANCIAL ASSISTANCE 
___ STATEMENT OF YOUR INVOLVEMENT IN SCHOOL AND COMMUNITY ACTIVITIES 
___ THREE (3) LETTERS OF RECOMMENDATION FROM INDIVIDUALS NOT RELATED TO YOU 
 
___________________________________________  ______________________ 
SIGNATURE OF APPLICANT      DATE 
 

PLEASE NOTE:  COMPLETED APPLICATION & ALL ATTACHMENTS MUST BE RECEIVED IN THE VMDAEC OFFICE NO LATER THAN FRIDAY, 
APRIL 15, 2011.  INCOMPLETE APPLICATIONS ARE INELIGIBLE. 

 
PLEASE MAIL TO:          FOR MORE INFORMATION CONTACT: 
EDUCATIONAL SCHOLARSHIP FOUNDATION      PAM JOHNSON, TRAINING COORDINATOR 
ATTN:  PAM JOHNSON, TRAINING COORDINATOR     VMDAEC 
4201 DOMINION BLVD., SUITE 101      (804) 968-7153    
GLEN ALLEN, VA  23060        PJOHNSON@ODEC.COM 

COLLEGE/TECHNICAL SCHOOL INFORMATION  

ACADEMIC INFORMATION  

ATTACHMENTS 

mailto:pjohnson@odec.com


 

       
 
 


