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Catholic Education Scholarship 

2025-2026 Application

Date of Application ___________________ 

Name of Student ___________________________________ Grade in Fall _________ Age ____    

Address _____________________________________________________________________________ 

City _____________________________ State ______________   Zip____________________________ 

Phone _______________________________ 

Has student made First Holy Communion?         No     Yes, when __________ 

Has student received Confirmation?  No      Yes, when __________ 

Name of School Attending ______________________________________________ 

Address _____________________________________________________________________________ 

City _____________________________ State ______________   Zip____________________________ 

Phone _______________________________ Fax ____________________________________________ 

Contact Person _______________________________________________________________________ 

What is annual school tuition?  $__________________ □ per year   □ per semester 

Student’s Current School (if same as above, write same) ________________________________________ 

Address _____________________________________________________________________________ 

City ____________________________ State _________________ Zip __________________________ 

Phone _______________________________ Fax ___________________________________________ 

Why are you motivated to attend a Catholic school? (If a younger student, parents may complete) 

Why do you need this scholarship? (If a younger student, parents may complete) 

______________________________________________________________________________________ 



2 

Student honors, awards, extracurricular activities. (If a younger student, parents may complete) 

Student involvement at All Saints Parish.  (If a younger student, parents may complete) 

Do you attend Mass on Sundays and Holy days of Obligation?     □  Yes      □ No

Are you a registered parishioner at All Saints Parish?                   □  Yes      □ No

Father’s Name __________________________ Mother’s Name ________________________ 

Father’s Faith  __________________________ Mother’s Faith  _______________________ 

Address______________________________________________________________________________ 

City _____________________________ State__________________________ Zip _________________ 

Home Phone _________________________________________  Cell ____________________________ 

Email ______________________________________   Email _______________________________ 

Are parents paying tuition for other children ? ___ No    ___ Yes 

 If yes, for how many children  ____  What are their age/s _____________________________ 

What school/s __________________________________________________________________ 

COMMUNITY SERVICE 

All Scholarship recipients or parents are required to perform annual service for the Parish. 

Scholarships will be awarded directly to school for benefit of the student to be used for tuition.  

Applications must be submitted by July 1, 2025 to the Parish Office 25743 St Rte 1, Guilford, IN 47022

Your application is confidential and information is not shared with any party outside All Saints Parish. 

PLEASE KEEP COPY OF APPLICATION FOR YOUR RECORDS 

For Office Use Only 

Application Received on ______________________________________________ 

Amount Awarded $_____________  

Check sent to recipient school on _______________________________________________________________ 

Letter sent to parent/guardian on _______________________________________________________________ 
4/2025
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