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KNOTT SCHOLARSHIP AWARD ACCEPTANCE 

FORM 

 
Name __________________________________________________________________ 

 

 

Award:  Knott Scholarship/Award  

(Marion Burk Knott- MBK OR Marion I. and Henry J. Knott - MHK Scholarships)* 

 

* partial tuition scholarship (see letter) for Notre Dame of Maryland University awarded annually for eight 

consecutive semesters (fall and spring) providing the student:  

 

 meets the “in good standing” criteria of the Knott Foundation 

 remains continuously enrolled at the University.   

 

This scholarship applies to full time program of study in the Women’s College and is non-transferable to 

specialized programs such as 3-2 dual-degree study or School of Pharmacy.   

 

Please fill out this form and return to the University within three weeks of receipt of this letter.   

 

** By signing this form, you are also providing permission for Notre Dame of Maryland University to 

release your academic transcript to the Knott Foundation for review each semester of enrollment.   

 

 

I would like to accept this offer of scholarship as a member of the incoming class.  

My signature also allows the release of my academic transcript to the Knott Foundation.   

 

_____________________________________________         _________________ 

Student Signature            Date 

 

_____________________________________________         _________________ 

Parent Signature            Date 

 

For office use only: 

 

Scholarship/award acceptance date   ____________ 

 

Deposit date        ____________ 

 

 

 

 

 

 

 


