Holy Trinity Catholic Parish
716 Madison Street, Oconto, WI  54153
Scholarship Application Form
1. DEADLINE for scholarship application is April 28, 2025.
2. Type or print legibly.  Illegible applications will be returned to you.
3. If you have any questions about the application, please email Mercy Bridenhagen at faithformation@holytrinityoconto.org
	PERSONAL INFORMATION

	1.
	First Name:
	Last Name:

	2.
	Mailing Address:
Street/Box: _______________________________________________________

City:                                     State:                             ZIP:

	3.
	Applicant Phone Number: (     )

	4.
	Date of Birth: Month:                        Day:                            Year:

	5.
	In the Fall of 2025, I will be continuing my education as a (Circle One)

Freshman            Sophomore               Junior              Senior              Other

	
6.
	
Cumulative Grade Point Average to date: (GPA): ___________ (On a 4.0 scale)


	7.
	Name & address of parent(s) or legal guardian(s):


          Street/Box:_______________________________________________

          City: __________________ State: _______________ZIP: _________

Contact number of parents or legal guardians: (    )

	8.
	Name and city of high school attended: 
	Year will graduate/
Graduated: 

	9.
	Are you/and or your immediate family, members of Holy Trinity Catholic Parish?
(Circle one)              Yes                         No


	10.
	Have you completed the Faith Formation program and become a confirmed Catholic?   (Circle one)              Yes                         No


	11.
	Please list the parish/parishes through which you attended a Catholic Faith Formation Program: 


	12.
	What college/school will you be attending for continuing education:


	13.
	What is your intended field of study?


	14.
	List your community service activities, hobbies, outside interests and extracurricular activities:



	15.
	Write and attach your essay of 500 words or less.  Choose one of the following topics for your essay:
· How does your faith influence your future goals?
· Write about a life event that affected you and how your faith helped you through it.
· How does your faith influence your volunteer service choices?

	16.
	Attach college/tech school acceptance letter or enrollment confirmation, if available at time of application submission.  If it is not available at time of submission and scholarship is awarded to you, proof of enrollment in a continuing education program will be required to obtain scholarship funds.  Any funds not paid out to recipient within 18 months of being awarded will be forfeited back to Holy Trinity Catholic Parish.






STATEMENT OF ACCURACY
I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.

Signature of scholarship applicant: ________________________    Date: _______________

Mail application or hand deliver to Holy Trinity Catholic Parish, 716 Madison Street, Oconto, WI  54153.  Applications with attached information can also be emailed to faithformation@holytrinityoconto.org

Applications with attached essay and acceptance letter/enrollment confirmation to college or tech school must be received by April 28, 2025.
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