
2021-2022 HARFORD COMMUNITY COLLEGE 
 SCHOLARSHIP APPLICATION 

 Upper Chesapeake Bay Pride Scholarship 
Deadline to apply: July 22, 2021 – Email completed application with essay to: 

ddregier@harford.edu 

Name: ________________________________________ HCC ID Number:   _____________________ 

Address: ______________________________________ Home Phone:    _______________________ 

City, State, Zip __________________________________  Work Phone:    _______________________ 

Curriculum/Major:   ____________________________________________________________________ 

Expected date of HCC Graduation: ______________                Associate degree     Certificate 

Name of High School: __________________________________  Year of Graduation or GED: _________ 

College(s) Attended, including HCC:   

Name:  _______________________________________________    Dates:  _______________________ 

Name:  _______________________________________________    Dates:  _______________________ 

Indicate expected enrollment: 

Fall 2021:      12 or more credits    9-11 credits    6-8 credits    1-5 credits 

Winter 2022:    1-4 credits   

Spring 2022:   12 or more credits     9-11 credits    6-8 credits    1-5 credits 

Summer 2022:   12 or more credits    9-11 credits    6-8 credits    1-5 credits 

SCHOLARSHIP CRITERIA 

First preference for this scholarship award is for students who identify as a member of the LGBTQIA+ community. 

The essay component of your application is of high importance, as it is a strong determinant to the Committee 

and Donors of their final recipient selections.  Please be sure to address each of the three points indicated     

below:  

1. Reflect on your high school GPA and your experience as an LGBTQIA+ learner (adult learners

who graduated 10 or more years ago may speak to their post high school work experience).

2. How has the LGBTQIA+ community impacted your life so far?

3. If awarded the scholarship, what are your future plans?

I authorize the Financial Aid Office to release all necessary information (academic transcript, financial need 

information, scholarship application, narrative, etc.) to any scholarship committees selecting recipients. I further 

authorize the HCC Financial Aid Office to provide updated information required to maintain awarded 

scholarships. I understand that some scholarships are awarded by non-college donor committees. 

_____________________________________________________________________________________ 
 Signature                            Date 
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