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Women’s Ministry 

Christ the King Catholic Church 

210 E 24th Ave. 

Belton, Texas 76513  

 

 

 

 

2023 Our Lady of Good Counsel  

Scholarship Application 
 
 

 

 

 
Women’s Ministry is an organization that gives back to the parish in service and spiritual 

guidance in our parish and our community. 
 
 

 

 

 

Deadline May 05, 2023 
 

 

 

 

General Information 

1. Two $500 scholarships will be awarded to the qualified applicants receiving the highest 

evaluation scores. The decision of the Scholarship Committee is final. There are no appeals. 

2. Applicant must be a member of Christ the King parish of Belton, TX. 

3. Applications received or postmarked after the deadline of May 05, 2023 will not be 

considered. Applications should be mailed to Christ the King at the address on the cover page, 

turned in to the church office, or turned in to your youth minister. 

4. Applicants must complete the list below. 

5. Any false statement found on the Application will disqualify the Applicant. 

6. Applicants should keep a copy of their application for their record. 

7. Awards will be made in the student’s name to the College,  University, or Vocational/Trade 

School of choice upon receipt of “Verification of Enrollment” from the appropriate school 

official. 

8. This application is open to 2023 High School Graduates. 
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Application Date: ___________________ 

 

 

 

Applicant’s Full Name: ________________________________________________________ 

 

Address:  _______________________________________________________________ 

 

               _______________________________________________________________ 

 

Phone Number: ____________________________ 

 

 

 

High School Attending: ___________________________________________________ 

 

College Attending  ___________________________________________________ 

 

 

 

Father/Legal Guardian:  ___________________________________________________ 

 

 Phone Number: ______________________ 

 

Mother/Legal Guardian: ___________________________________________________ 

 

 Phone Number:  ______________________ 

 

 

 

(REQUIRED: Provide sealed transcript or equivalent on school letterhead signed by school 

official.) 
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Evaluation Criteria 

 

1. Please attach an essay of minimum 500 words, not to exceed 800 words from one of following 

writing prompts: 

A. How has your faith shaped you as a person and how do you plan to grow in your Catholic 

faith beyond your school years? 

B. Describe a time you faced uncertainty, and how did your faith guide you in your decisions? 

 

2. Grade point average.  

 

3. Financial Need (OPTIONAL) – No supporting documentation is required. 

 

 

 

List activities in which you participated during high school (include church, community, & school) 

 

__________________________________ __________________________________ 

 

__________________________________ __________________________________ 

 

__________________________________ __________________________________ 

  

__________________________________ __________________________________ 

 

__________________________________ __________________________________ 

 

 

 

Current Grade Point Average: (weighted and unweighted) __________________________ 

 

 

*If claiming financial need: 

List household income:  _____________________ 

 

Total number of household dependents including applicant: ____________ 

 

(Do not include tax information or financial data) 

 

 

 

 

 

 

Women’s Ministry: __________________________________________________ 

 

Date Received:  _________________________ 


