St. Sebastian Parish Foundation

ICanlon ~family Qboholarship

TUITION ASSISTANCE APPLICATION
FOR
ST.VINCENT - ST. MARY CATHOLIC HIGH SCHOOL

Applicant’s Name (PLEASE PRINT IN INK)

Return Application to:

Address
57 S. Broadway Street
Third Floor
City/State/Zip Akron, Ohio 44308

(330) 762-9933

Home Phone

DEADLINE TO SUBMIT IS MARCH 1, 2012

E-Mail Address

O I understand that this scholarship of $1,000.00 is available to incoming freshmen only.

O | understand that this scholarship is limited to gt grade students of the St. Sebastian Parish and
St. Sebastian Parish School.

O | am indicating St. Vincent-St. Mary High School as my first choice of high schools.
] My family has attached copies of the most recent tax return filed with the IRS.
O Attached is my essay of introduction stating why a Catholic education is a priority for myself and my family.
Ol Attached is a complete copy of my grades from the last and current school year.
Ol | understand that if | am a recipient of this scholarship, | will:
. Maintain a minimum 2.7 GPA
. Actively participate in one or more activities

Applicant’s Signature Date




