
St. Sebastian Parish Foundation 

Gerstenmaier Family Scholarship     
DEADLINE TO SUBMIT – November 18, 2011 
Application must include child’s grades/progress report from the last and current school year and essay. 
Send completed applications to: St. Sebastian Parish, Attention: Development Office, 476 Mull Avenue, Akron, Ohio 44320 
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A. PARENT OR GUARDIAN    B. PARENT OR GUARDIAN 
 
     Circle One:     Father     Mother     Stepfather     Stepmother     Other*      Circle One:     Father     Mother     Stepfather     Stepmother     Other* 
 

 
    _________________________________________________________________      ______________________________________________________________________    
     Last Name                                      First Name                                    MI         Last Name                                      First Name                                    MI 

 
 
    ___________________________________      ___________________________      _________________________________________      __________________________ 
     Address             (Area Code) Home Phone             Address                  (Area Code) Home Phone 

 
    _________________________________________________________________      ______________________________________________________________________ 
     City                                                               State                          Zip Code              City                                                               State                          Zip Code 

 
    _________________________________________________________________      ______________________________________________________________________ 
     Occupation/Title/Rank                                 (Area Code) Work Phone       Occupation/Title/Rank                                 (Area Code) Work Phone  
  

    _________________________________________________________________      ______________________________________________________________________ 
     Employed by/self-employed                                          How Long?        Employed by/self-employed                                          How Long? 
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C. FAMILY INFORMATION  
    

    1.    Number of family members who will reside in my/our household  2.    Current Marital Status of Parent in Section A (Check One) 

           during the 2012-2013 school year:    a. □  Single  d. □  Divorced  g. □  Other* 

           Parents __________ Children __________       Other* __________ b. □  Married e. □  Divorced/remarried 

       c. □  Widowed f. □  Separated 
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D. STUDENTS AT TUITION-CHARGING SCHOOLS 
 
    How many children will attend a tuition charging school, Pre-k, elementary school, secondary school or college in the fall of 2012? ___________________ 
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E. PARENTS’ FINAL CHECKLIST, CERTIFICATIONA ND AUTHORIZATION 
 
    I/we declare that the information on this form is true, correct and complete, to the best of our knowledge 
 
 
__________ I/we have attached a copy of my child’s grades/progress report from the last and current school year. 
 
__________ I/we have signed and dated the application form 
 
 
Parent or Guardian (Section A) ____________________________________________________________ Date Completed _______________________________________ 
 
Parent or Guardian (Section B) _____________________________________________________________ Date Completed _______________________________________ 
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F. EXPLANATION/COMMENTS 
 
 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________ 


