Maryland Higher Education Commission

Office of Student Financial Assistance MARYLAND COM M U NITY COLLEGE
6 N. Liberty Street, Ground Suite PROM'SE SCHOLARSH"D

Baltimore, MD 21201

(410) 767-3300; (800) 974-0203 GPA AFFIDAVIT FORM

TTY for the Deaf - (800) 735-2258 _ H
MHEC MARYLAND GOV 2023-2024 Academic Year

In accordance with Md. Code Ann., Edu. §18-3603 applicants who graduated from high school 5 or more years
before the date of application are not subject to the grade point average requirement for further consideration of
the Maryland Community College Promise Scholarship. To verify the applicant graduated from high school 5 or
more years ago the applicant must fully complete the affidavit form.

Last Name: First Name: MI:

meecioe: L1 L L L 1 | pate ofginn: / /
MM DD YYYY

Last4 digitsof SSN: [ | | [ |

l, , being of lawful age state as follows:

1. By checking this box | affirm | am not currently enrolled at a 2-year community college in Maryland
An initial applicant currently enrolled at a community college in Maryland must submit their
community college transcript for consideration of the Maryland Community College Promise
Scholarship.

2. The high school | previously attended in the state of Maryland is

3. The year | graduated from high school in the state of Maryland is

| solemnly affirm under the penalties of perjury that the information provided in this affidavit is true and correct to the
best of my knowledge, information, and belief

Print Name of Applicant:

Signature of Applicant:

(Electronic Signature Acceptable; Typed Signature Prohibited)

Telephone Number:

Date:

To submit this form: Login to your MDCAPS account select the Electronic File Upload Tool,
choose the “Promise Affidavit” document type, and upload the form. This form must be
submitted by April 15, 2024.
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