
The Maureen Schab Education Scholarship was established by  
her family and friends in 2008 to honor Maureen’s memory and 
her dedication to teaching. 

Maureen began her teaching career near Annapolis, Maryland 
in 1971, taught at Milton and Lewes Junior Highs, and for many 
years with the Academic Challenge Program at Delaware Tech  
in Georgetown. She loved her students and she believed in the  
good qualities of each of them. 

Maureen went to extraordinary lengths to help them enjoy and understand math, and most importantly,  
to value its relevance to the real world. Regardless of how poorly students were doing, Maureen would urge, 
encourage, and sometimes harass them into doing better because she truly felt that each one of them was 
worth the effort. While teaching and also raising her family, Maureen tutored scores of struggling students, 
and although failing health forced her to retire from teaching in 2007, she continued tutoring until a few  
days before going to the hospital for the last time.

This scholarship is administered by the Greater Lewes Foundation. Applicants must be a graduate of  
Milford High School. The scholarship amount is $1500/yr, renewable for a maximum of 4 years, provided the 
applicant is matriculated full-time as an education major or minor. The renewal is not automatic, and it is  
the responsibility of the applicant to submit an official college transcript to the GLF board at the end of each  
academic year, in order to verify that the above conditions are being met. The scholarship is payable directly 
to the student, and can be used for any college-related expense, including tuition, room, board, fees, books, etc.

Awarding of this scholarship is based on the applicant’s commitment to teaching (essay and letters of  
recommendation), academic ability and financial need. All decisions are final. 

Completed application packets should be returned to the Milford High School Guidance Office no later than 
the deadline set by the Guidance office. Information on this application is strictly confidential.

Maureen Schab Education Scholarship
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Date Submitted________________________	         Accepted By________________________



Maureen Schab Education Scholarship

APPLICATION
Applications will not be considered unless all requested information is provided accurately and completely.

STUDENT INFORMATION

_______________________________________________________________________________________
Last Name                                                                       First Name                                                             Middle Initial

_______________________________________________________________________________________
Mailing Address

_______________________________________________________________________________________
City                                                                                  State                                                                      Zip Code

_______________________________________________________________________________________
Phone	                                                                            Email

ACADEMIC INFORMATION

PLEASE ATTACH A COPY OF YOUR HIGH SCHOOL TRANSCRIPT

_______________________________________________________________________________________
List Colleges/Universities to which you are applying

_______________________________________________________________________________________
College you expect to attend

_______________________________________________________________________________________
Expected Major/Minor

_______________________________________________________________________________________
Date                                                                                 Applicant’s Signature



Maureen Schab Education Scholarship
_______________________________________________________________________________________
Applicant’s Name  

PARENT INFORMATION

_______________________________________________________________________________________
Father’s Last Name                                                          First Name                                                            Middle Initial

_______________________________________________________________________________________
Mother’s Last Name                                                         First Name                                                            Middle Initial

_______________________________________________________________________________________
City                                                                                  State                                                                      Zip Code

_______________________________________________________________________________________
Phone	                                                                            Email

FINANCIAL INFORMATION

Gross Annual Income:_ _______________________________________________________________________
                                              Father/Guardian                                  Mother/Guardian                                   Student

Anticipated Financial Aid (Scholarships and/or Loans) and Source(s):

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
Date                                                                                 Parent/Guardian Signature

IF NECESSARY, PLEASE USE A SEPARATE PAGE TO ELABORATE ON YOUR NEED FOR FINANCIAL ASSISTANCE OR EXPLAIN ANY 
EXTENUATING FINANCIAL CIRCUMSTANCES.

ESTIMATED EXPENSES FOR APPLICANT’S FIRST YEAR

Tuition:_ ______________________________________________________________

Room and Board:_________________________________________________________

Other School-Related Expenses:_ _____________________________________________

TOTAL ESTIMATED EXPENSES:________________________________________________

__________________________
Total Number of Family Dependents
__________________________
Total Higher Education Expenses for  
Family Members other than Applicant (2019)



Maureen Schab Education Scholarship

STUDENT ESSAY

_______________________________________________________________________________________
Applicant’s Name     

On a separate page, please submit a brief statement (1 page) explaining why you wish to pursue a career in education.  
Is there a particular subject or field of education that interests you, and why? Was your passion for teaching inspired by  
a particular teacher/mentor, experience or event? Be sure to mention any teaching experience (e.g., tutoring) that you  
might have. In your opinion, what are the qualities a good teacher should possess?



Maureen Schab Education Scholarship

RECOMMENDATION
Academic Teacher

_______________________________________________________________________________________
Applicant’s Name         

In the space provided below, please assess the overall academic performance of the applicant,
potential for pursuing a career in education, and any other relevant information.

To ensure confidentiality, please submit your recommendation in a sealed envelope with the applicant’s name on the outside. 

_______________________________________________________________________________________
Date                                                                                 Academic Teacher’s Signature

_______________________________________________________________________________________
Printed Name                                                                   Position                                    Email



Maureen Schab Education Scholarship

RECOMMENDATION
Academic Teacher

_______________________________________________________________________________________
Applicant’s Name         

In the space provided below, please assess the overall academic performance of the applicant,
potential for pursuing a career in education, and any other relevant information.

To ensure confidentiality, please submit your recommendation in a sealed envelope with the applicant’s name on the outside. 

_______________________________________________________________________________________
Date                                                                                 Academic Teacher’s Signature

_______________________________________________________________________________________
Printed Name                                                                   Position                                    Email


