Scholarship Application 		Due to Diocese of Davenport Finance Office on February 27, 2026
                                                             
Address:  780 West Central Park Avenue, Davenport, Iowa 52804 -1901
[bookmark: _GoBack]Telephone: (563) 324-1911 Fax: (563) 324-5842 E-Mail: warnecke@davenportdiocese.org
____________________________________________________
					$1,000 Marguerite A. Ritzinger Scholarship

Applicant Information

Name:  _____________________________________________________________________________________
                                              Last                                      	First                                            		Middle

Permanent Address:  ____________________________________________________________________________________________
   	                                                                           Number & Street

___________________________________________________________________________________________                        City                                                            County			State                                     Zip

Date of Birth: ________________________
                        Month/Date/Year                                                  

Telephone Number:  __________________________ Email: __________________________________________

Date you began living in our Diocese on a permanent basis: ____________________________________________
                                							Month/Year
Name of Catholic parish & pastor:  ________________________________________________________________

High School: _______________________________________Graduation Date:  _________________________
                                         School Name                                                                          Month/Year

Family Information

Name of father/stepfather/guardian: ______________________________________________________________

Address: ___________________________________________________________________________________________ 
Street                               City                                               State                         			Zip

Name of mother/stepmother/guardian:  _____________________________________________________________

Address: ___________________________________________________________________________________________
     Street                               City                                               State                        		Zip

Spouse’s name:  ______________________________________________________________________________

Address:  ___________________________________________________________________________________________
   Street                                City                                                State                       		Zip

Check if applicable:  (   ) Father deceased         (   ) Mother deceased     

How many dependent children do your parents have including yourself?  ______ 

Ages__________________________________

How many are in college at present?  ______________________________________________________________

How many children are living at home full-time?  ____________________________________________________



High School Record

A. High School grade point average (GPA)______________________________________________________

B. Senior Class rank ________________________________________________________________________

C. Number of students in class_________________________________________________________________

D. ACT_______________________________________ SAT________________________________________

E. Attach a copy of your high school transcript if entering as a Freshman.  
Attach a copy of university/college transcripts for other.

F. Please list in order of preference three colleges to which you have applied.  Please note if you have been accepted and/or plan to attend.

1. _________________________________________________________________________________________
2. _________________________________________________________________________________________
3. _________________________________________________________________________________________
	
College/University Information

Year in college during the coming academic year: (  ) Freshman        (  ) Sophomore       (  ) Junior          (  ) Senior

Will you be a full-time student?  _________ Yes    ________ No 

Major field of study:  ___________________________________________________________________________

Anticipated date of college graduation:  _____________       Cumulative GPA: _____________________________
                                                                  Month/Year

 					College and High School Activities

In the space below, please list extracurricular activities in which you have participated during the past four years.  
(Include clubs, debate, school sports, student government, fine arts, etc.)

      	                                                            		Approximate
                                                                                     	Time Spent         		Leadership Positions,
                                                       Number of          	Outside Of Class     		Letters Earned, Awards,
              Activity                            Years         		Hrs/Wk   Wks/Yr        		Recognition, Etc.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
Community & Personal Activities

In the space provided below, please list community, church and personal activities in which you have participated during the past four years.  (Include volunteer work, youth programs, athletic programs, music, 4-H, etc.)
                                                                              Approximate         			Leadership Positions,
Number of		Time Spent				Awards, Honors, 
Activity		Years			Hrs/Wk  Wks/Yr			Recognition, Etc.
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Work Experience

In the space provided below, please list any paid work experience (including self-employment) you have had during the past four years.  Include summer employment as well as employment during the school year.  Complete this information beginning with your most recent work experience.

Nature of Work 				Dates of
Employer		(Include Supervisory Positions)		         Employment			Hrs/Wk

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Aspirations & Goals

Please submit an essay (200-300 word typed) on an attached sheet describing yourself, including personal aspirations, educational, and career goals. Also, include how your Catholic faith is important to you.  This essay should be no longer than one typewritten, double-spaced page.  Please report any additional information or factors which you believe should be considered in reviewing your application, such as your financial need.

References

Please provide 2 written recommendations and fill in the below information on the persons making the recommendations.

Name: ___________________________________ Phone: ____________________Relationship: ______________

Address: _____________________________________________________________________________________


Name: ___________________________________Phone: _____________________Relationship: ____________

Address: _____________________________________________________________________________________

Certification

I hereby affirm that the information provided on this form is accurate and complete to the best of my knowledge.

_______________________________________________________________      _________________________
Applicant’s Signature                                                                                                  Date

RETURN COMPLETE APPLICATION PACKET WITH ATTACHMENTS 
(i.e. transcripts, essay and 2 references), TO: Diocese of Davenport, Finance office 
by Friday, February 27, 2026
Page | 4

