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All information is confidential and subject to verification by the Scholarship Committee.

1.  Fill in requested information.  Please print or type. Attach additional sheets of paper, if needed.

NAME: 











 
 
      last


        first

             middle

         maiden (if applicable)

ADDRESS:
     












TELEPHONE:         




    E-MAIL: 






DATE OF BIRTH:   











                        month


day


year

CATHOLIC PARISH IN WHICH YOU ARE CURRENTLY REGISTERED:

Parish Name






    Pastor

MARITAL STATUS:  

 
           

   DO YOU HAVE CHILDREN? 




IF SO, LIST THEIR AGES:   











ARE YOU EMPLOYED OUTSIDE THE HOME?   









NAME OF EMPLOYER:             











ADDRESS OF EMPLOYER:      
  










JOB DESCRIPTION:    












NO. HOURS PER WEEK: 

   HOW LONG EMPLOYED IN THIS POSITION? 




PLEASE LIST THE HIGHEST LEVEL OF EDUCATION YOU HAVE COMPLETED, INCLUDING NAME(S) OF SCHOOL(S) OR INSTITUTION(S), AND DATE(S) LAST ATTENDED:

PLEASE LIST ALL OTHER SCHOLARSHIPS OR GRANTS FOR WHICH YOU HAVE APPLIED, AND INDICATE WHICH, IF ANY, YOU HAVE RECEIVED IN THE PAST TWELVE MONTHS:

PLEASE NOTE ANY OTHER INFORMATION WHICH YOU FEEL SHOULD BE CONSIDERED, SUCH AS SPECIAL CIRCUMSTANCES PERTAINING TO YOUR NEED FOR OUR SCHOLARSHIP:

PLEASE LIST ALL CHARITABLE, CIVIC, SOCIAL, OR PARISH ACTIVITIES WITH WHICH YOU HAVE BEEN INVOLVED IN THE PAST THREE YEARS, INCLUDING ANY OFFICES HELD OR ANY SPECIAL AWARDS OR ACHIEVEMENTS:

A.  PLEASE COMPLETE THE FOLLOWING SECTION ONLY IF YOU ARE CURRENTLY ENROLLED AS A STUDENT AT A COLLEGE, UNIVERSITY, OR VOCATIONAL SCHOOL.  (OTHERWISE, SKIP TO PART B):

NAME OF INSTITUTION 











CURRENT AREA OF STUDY (MAJOR AND DEGREE) 








CREDIT HOURS EARNED
  CURRENT GPA          EXPECTED GRADUATION (M/Y):                
                

B.  PLEASE LIST THE NAMES OF INSTITUTIONS TO WHICH YOU HAVE APPLIED OR INTEND TO APPLY AND STATE WHETHER OR NOT YOU HAVE BEEN ACCEPTED:

WHAT MAJOR AND TYPE OF DEGREE DO YOU INTEND TO PURSUE? 

The above information and statements are correct and true to the best of my knowledge and belief.  I hereby authorize the Cincinnati Catholic Women Continue with Confidence Scholarship Committee to verify this information with my employer, parish, educational institution, or any other source deemed necessary.

Signature of Applicant





     Date

2.  Please attach an essay, not to exceed 1000 words, that states why you are applying for this   

     scholarship and explains how the education you receive will contribute toward your future goals.
�





APPLICATION





Continue with Confidence Scholarship
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