St. Maximilian Kolbe Parish
St. Casimir Church Women’s Guild
Annual College Scholarship Award

APPLICATION

The St. Casimir Women’s Guild of St. Maximillian Kolbe Parish has established an annual scholarship program to benefit local students who desire to pursue their education beyond high school. Selection of candidates will be with priority given to children and grandchildren of Women’s Guild members. If none have applied, then any graduate who is a member of St. Maximillian Kolbe Parish will be eligible.  

Application must be returned to St. Maximilian Kolbe Parish, 19 Electric Ave., Thomaston, CT 06787, or to the high school guidance office by April 15th. 

PLEASE PRINT
Full Name of Applicant: __________________________________________________________

Address: _____________________________________________ Phone #: _________________

Date of Birth: ___________________________ Place of Birth: ___________________________

Father’s Name: ___________________________ Occupation: ____________________________

Mother’s Name: __________________________ Occupation: ____________________________

Number of Brothers and Sisters: _____________  Ages: _________________________________

Academic Honors Received: _______________________________________________________

______________________________________________________________________________

Other Honors Received: __________________________________________________________

______________________________________________________________________________

List your extra-curricular activities in school and in the parish community: ____________________

______________________________________________________________________________

______________________________________________________________________________

Special Interests and Hobbies: ______________________________________________________

______________________________________________________________________________

Part-time Work Experience during High School Years: __________________________________

______________________________________________________________________________


Are you willing to work part-time while attending college?     Yes: ________     No:  ____________

Name and amount of other scholarships for which you have applied: _______________________

______________________________________________________________________________

Name and amount of scholarships which you have been awarded: __________________________

______________________________________________________________________________

College or school which you plan to attend: ___________________________________________

______________________________________________________________________________

College Tuition: ___________________________ Room and Board: ______________________

Career Goals: __________________________________________________________________

______________________________________________________________________________

Applicant’s Signature: ____________________________________ Date: ___________________

Approved By: __________________________________________ (School Official)


FOR 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
Students has applied to: ___________________________________________________________







