
The Holy Family Catholic Education 

Scholarship Application 

Parent(s) Name: ________________________________  Date:        

Address:          

City, State, Zip      

Home Phone:     

Please list children that will be attending Catholic school, grades 1 through 12: 

Child’s name   Grade    School  

1. ______________________         ______   __________ 
 
2. ______________________         ______   __________ 
 
3. ______________________         ______   __________ 
 
4. ______________________         ______   __________ 
 
5. ______________________         ______   __________   

 

1. The scholarship is primarily for families with a financial need.  Briefly, please identify and 
explain your current financial need and how the scholarship would benefit your 
child’s/children’s education, and what the scholarship would mean to you. 

 
 
 
 
 
 
 
 
 
 
 

2. Please describe how the family is engaged in the Catholic faith, including attendance at Mass; how you support your 
parish and schools, and what school or other activities your children participate in, such as sports scouts, etc. 

 


