
Maryland Rural Health Association  

 
 
 

 
 
1. Name of parent/legal guardian: 
 
 

  

 Last Name     First Name    MI  
 
 
2. Name of student applicant:  
 
 

  

Last Name     First Name    MI 
 
 
3. Address of parent/legal guardian: 
 
 

  

Address      City             Zip Code   
 
 
4. Address of student applicant if different than number 3: 
 
 

  

Address      City              Zip Code 
 
 
5. Name and address of student applicant’s school: 
 
 
Name of School 
 
 
 

  

Address of School    City             Zip Code 
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Maryland Rural Health Association  

 
6. Student applicant’s age and grade level: 
 
 

 

Age          Grade Level  
 
 
 
7. Does the student applicant have a career path in mind? 
 YES  
 NO  
 
If yes, please list the top career choices –  
 1. _______________________________________________________________ 
 2. _______________________________________________________________ 
 3. _______________________________________________________________ 
 4. _______________________________________________________________ 
 5. _______________________________________________________________ 
 

 
Thank you! 

 
 
When completed, please return to: 
MHRA Entry Application  
c/o Tim Quinn 
8859 Roundhouse Circle 
Easton, Maryland 21601 
 

Application Deadline: April 1, 2010 
 


