
Legacy Scholarships 
Eligibility Form 

To honor and recognize the importance of teachers, past and present military service, first 
responders, health professionals, and government employees, McDaniel College offers up to a 
$132,000 scholarship ($33,000 annually for residential students; $22,000 annually for 
commuters) to the children of people working in those professions. These are among the largest 
scholarships offered to incoming students, and there is no limit to the number of Legacy 
Scholarships offered by the college. 

Legacy Scholarship Eligibility is as follows: 

• Educator Legacy Scholarship: Open to children of K-12 and community college
educators, as well as children of Pre-K educators working in center-based daycares
operated in a commercial space, who have at least four years of current employment in
a school setting and who are eligible for full-time benefits at their institutions. Any service
in a Pre-K center-based commercial daycare, K-12 school, or community college
qualifies as long as the employment is directly through the school or college — teachers,
counselors, nurses, support staff, administrators — with at least four years of service.

• Military & First Responder Legacy Scholarship: Open to those who were honorably
discharged U.S. military veterans or are currently serving on active duty, in the National
Guard, or in the reserves; OR children of parents/guardians who are a veteran or
currently serving; OR children of parents/guardians who are  full-time, benefits-eligible
first responders with at least four consecutive years of current employment as one of the
following: a law enforcement officer, career firefighter, licensed EMT/paramedic, or 911
dispatcher. This includes children of military service members and first responders who
died in the line of duty, regardless of years of service.

• Health Professional Legacy Scholarship: Open to children of full-time, benefits-
eligible health professionals with at least four consecutive years of current employment
in a licensed health care organization. In addition, McDaniel offers the LifeBridge Legacy
Scholarship, open to all employees of the LifeBridge Health system.

• Public Servant Legacy Scholarship: Open to children of full-time, benefits-eligible
employees with at least four consecutive years at a local, county, state, federal, or tribal
government entity.

Please submit completed Eligibility Form to the Office of Admissions.  
Fax: 410-857-2757, Email: admissions@mcdaniel.edu.  

Students may also upload the completed form directly to their personal 
McDaniel Admission portal at https://admission.mcdaniel.edu/status. 

mailto:admissions@mcdaniel.edu
https://admission.mcdaniel.edu/status


 
STUDENT INFORMATION: 
 
Email Address: _________________________________________ 
 
Name: _____________________________________________________________________ 
   First     Middle     Last 
 
Birthdate: __________________ 
 
Mailing Address: ______________________________________________________________ 
           Street           City  State  ZIP 
 
 
LEGACY SCHOLARSHIP (select one):  
 
     Educator      Military & First Responder        Health Professional      Public Servant 
 
 
PARENT/GUARDIAN INFORMATION: 
 
Name: _____________________________________________________________________ 
   First     Middle     Last 
 
Relationship to Student:   
 
     Mother       Father      Legal Guardian      Stepmother      Stepfather 
 
Employer: ___________________________________________________________________ 
 
Position/Job Title: ________________________________  Years Employed: _________ 
 
 
STATEMENT OF ELIGIBILITY 
 
I confirm that the individual listed above meets the requirements for one of the listed McDaniel 
College Legacy Scholarships. They have been a full-time employee with our organization for a 
minimum of the past four years and are benefits-eligible OR are a military veteran or currently 
serving in the U.S. Armed Forces, National Guard, or reserves. 
 
Signature ________________________________  Date _________________________ 
Name: __________________________________  Title: _________________________ 
Organization: _________________________________________________________________ 
Email: ________________________________________ Phone: _______________________ 
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