St. Sebastian Parish Foundation
Beck Family Foundation Scholarship - (4 Year)

TUITION ASSISTANCE APPLICATION
FOR

OUR LADY OF THE ELMS HIGH SCHOOL

Applicant’s Name (PLEASE PRINT IN INK)

Address

City/State/Zip

Home Phone

E-Mail Address
O [ understand that this scholarship is to help cover tuition costs at Our Lady of the Elms High School.

O [ understand that this scholarship is intended to cover up to a full scholarship for the recipients
tenure (four years) to Our Lady of the Elms High School. I further understand this scholarship can
be divided between two or more qualified candidates. You will receive the awarded amount each
of the four years.

O [ understand that this scholarship is limited to graduates of St. Sebastian Parish School.
O [ am indicating Our Lady of the Elms High School as my first choice of high schools.
O Attached is my essay of introduction stating, in 500 words or less, how [ have been involved

in my parish and community and why a catholic education is a priority for my family and me.

O Attached is a complete copy of my grades from the last and current school year.

O [ understand that if | am a recipient of this scholarship, and in order to maintain it, [ will:
. Adhere to Our Lady of the Elms academic and behavioral requirements.
. Actively participate in one or more activities
. Actively volunteer within my parish and/or school community

Applicant’s Signature Date




