
 Housing Authority of the City of Annapolis 

  Executive Director/CEO 

 Melissa Maddox-Evans 

________________________________________________________________________________________________________ 

1217 Madison Street• Annapolis, MD 21403 • Phone: 410-267-8000 • Fax: 410-267-8290 

TTY/TDD: 711 

 ANDRE ATKINS SCHOLARSHIP APPLICATION FORM 

1. Personal Information

• Full Name: _________________________________________

• Date of Birth: ______ / ______ / ______

• Gender: ☐ Male ☐ Female ☐ Other ☐ Prefer not to answer

• Phone Number: __________________________________

• Email Address: __________________________________

Home Address: 

2. Eligibility Confirmation

Please check all that apply: 

☐ I am a high school senior graduating in 2025

☐ I am a resident of a HACA community OR I participate in a HACA program

☐ I have a minimum GPA of 2.5 on a 4.0 scale

☐ I have been accepted to a two-year or four-year college, trade school, or vocational program

for Fall 2025

☐ I will submit all required documents by the August 1, 2025 deadline

3. Education Information

• Current High School: _________________________________________

• GPA (on a 4.0 scale): ___________________

• Anticipated Graduation Date: _____________

• College/Program Accepted To: ________________________________

• Field of Study (if known): ____________________________________



Housing Authority of the City of Annapolis 

________________________________________________________________________________________________________ 

1217 Madison Street• Annapolis, MD 21403 • Phone: 410-267-8000 • Fax: 410-267-8290 

4. Required Documents Checklist

☐ Completed Application Form

☐ Official High School Transcript

☐ Proof of College/Trade School Acceptance

☐ 250-Word Essay

☐ One Letter of Recommendation

5. Essay Prompt

Attach a 250-word essay answering the following question: 

“How has living in a HACA community or participating in its programs influenced your 

educational and career goals?” 

6. Letter of Recommendation

• Name: ________________________________

• Relationship to Applicant: ______________________

• Organization/Title: _____________________________

• Phone/Email: _________________________________

7. Applicant Declaration

I certify that all the information provided is accurate and complete to the best of my knowledge. I 

understand that late or incomplete applications will not be considered. 

Applicant Signature: ___________________________ Date: ____ / ____ / ____ 

Submission Deadline: August 1, 2025 

Submit your full application package (including attachments) by this date. Late or incomplete 

submissions will not be reviewed.   

Applications are now available at the Eastport Community Center. For more information, 

contact: Kameisha Spencer, Resident Services Specialist (443) 482-3057 
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