St. Sebastian Parish Foundation
GOAL Scholarship

Graves O’Neill Academic Leaders

TUITION ASSISTANCE APPLICATION
FOR

ST. SEBASTIAN PARISH SCHOOL

Applicant’s Name (PLEASE PRINT IN INK)

Address

City/State/Zip

Home Phone

E-Mail Address
i [ understand that this scholarship is to help cover tuition costs.

O [ understand that this scholarship is limited to students of St. Sebastian
Parish School, grades 2 - 7. (students of grades 3 - 8 in the next school year)

i Attached is my essay of introduction detailing, in 500 words or less, the
ways [ am a leader in my classroom, school and community and what
leadership means to me.

i 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, I will:

. Maintain a minimum 2.7 GPA

. Actively participate in one or more activities

. Actively volunteer within my parish and/or school community

Applicant’s Signature Date




