
The Charles W. (Hoppy) Adams Jr. Foundation 
35 Old Solomon’s Is. Rd. (Rear)                                                                                          Annapolis, Md. 21401 

(410)266-6996 
“Communicating Compassion and Confidence in Our Community 

 
 
                2022 

HOPPY ADAMS FOUNDATION, SCHOLARSHIP ESSAY CONTEST 
 
 
This application is available through the Charles W. “Hoppy” Adams, Jr. Foundation. It is a 
$750.00 - $1500.00 scholarship for high school graduating seniors in an Anne Arundel County 
School. 
 
Criteria: 

1. Must be a senior graduating from high school and is going to attend college. 
 

2. Is a resident of Anne Arundel County. 
 
Applicant:  
 Please return the scholarship packet with the following: 
 
______ 1. A completed application form. 
 
______ 2. Typed essay (200 400 words) on “How has the pandemic shaped your educational 
trajectory?” or “Do you believe wearing a mask impedes on your personal freedoms/rights?” 
 
______ 3. A letter of  recommendation from a teacher or school official. 
 
______ 4. Deadline April 8, 2022 
 
The following signatures are required.                                           
 
__________________________                                     _________________ 
Applicant’s Signature                                                               Date              
 
__________________________                                     _________________ 
Parents / Guardian Signature                                                    Date 
 

Please return completed packet to: 
 

THE HOPPY ADAMS FOUNDATION 
2100 Bay Ridge Ave. 
Annapolis, Md. 21403

 



 
HOPPY ADAMS FOUNDATION SCHOLARSHIP 

ESSAY CONTEST 
 
 

STUDENT APPLICATION 
 

 
Applicant’s name______________________________________________________________ 
                       Last                         First                        Middle 
 
D.O.B.________________________________________________________________________ 
 
Permanent Address______________________________________________________________ 
 
_____________________________________________________________________________ 
City                                      State                   Zip Code                                 
 
Home / Cell Phone # ___________________________________________Email____________ 
 
High School___________________________________________________________________ 
 
 
I am seeking admission to attend one of the following institutions of higher learning:_________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
Father / Guardian   Last, First, Middle Name 
 
______________________________________________________________________________ 
Mother / Guardian   Last, First, Middle Name 
 
 

APPLICANT RESIDENCY VALIDATION 
 

I am a resident of Anne Arundel County, Maryland and I expect to graduate on ______________ 
 
_________________________________(date). The documentation I have submitted as part of 
the application is my own. 
 
Date_________________________ Applicant’s Signature_______________________________ 
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