St. Maximilian Kolbe Parish
St. Casimir Church Rosary Society
Scholarship Application

The St. Casimir’s Rosary Society of St. Maximillian Kolbe Parish have established a scholarship program to benefit local students who desire to pursue their education beyond high school. Any graduate who is a member of Saint Maximilian Kolbe Parish is eligible.

Applications must be returned to St. Maximilian Kolbe Parish, 19 Electric Ave., Thomaston, CT 06787 by April 15,2026.

PLEASE PRINT 

If additional space is needed, please attach a separate sheet of paper.

1. Full Name: ______________________________________________________________
2. Full Address: _____________________________________________________________
3. Date of Birth: _____________________  Home Phone: ___________________________
4. Father’s Name: ___________________________  Occupation: ____________________
5. Mother’s Name: __________________________  Occupation: ____________________
6. Number of Siblings & Ages: _________________________________________________
7. Name of relative and relationship to a member of the Rosary Society: ________________________________________________________________________
8. Academic Honors Received: ________________________________________________
9. Other Honors Received: ___________________________________________________
10. Please list your extracurricular activities in and out of school, including any linked Parish Church: _______________________________________________________________________
________________________________________________________________________

11. Special Interests and Hobbies: _______________________________________________
________________________________________________________________________

12. Part-time Work During School Years: ________________________________________

_______________________________________________________________________


13. Are you able and willing to work part-time in college? __________________________
14. College or School which you plan to attend: ___________________________________
15. Tuition Fee: ________________________ Room and Board Fee: ___________________

16. Name and amount of other scholarships for which you have applied and have been awarded: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17. Career Goal: _____________________________________________________________
            ________________________________________________________________________
	________________________________________________________________________

18. Applicant’s Signature: _____________________________________ Date: ___________

Approved By: __________________________________________ (School Official)

(FOR SCHOOL OFFICE USE ONLY)
This student has a 3-year cumulative average of _________ and ranks ______ in a class of ______ students.

Student has been accepted at: _______________________________________________

OR

Student has applied to: ____________________________________________________


