
 
Saint Paul School, Kensington 

 

SCHOLARSHIP APPLICATION 
 

 
Applying for School Year:  __________________ 
 
Name of Applicant________________________________ Grade (this year) _______________ 
 

Address _______________________________________________________________________ 
 

Parents/Guardians Names________________________________________________________ 
 
Marital Status ___________________________  Size of Household ________ 
 
Home phone___________________  Cell phone_____________________ 
 
Please list each student in your family by name, age, and name of school presently attending: 
 
Name __________________________Age_______School_______________________________ 
 
Name __________________________Age_______School_______________________________ 
 
Name __________________________Age______ School_______________________________ 
 
 

Father/Guardian Occupation ________________________________ ___________________ 
 

Mother/Guardian Occupation __________________________________________________ 
 

We are applying for the following (Please check all that apply): 
 

 

 Frank Downes  Scholarship _____    
Based on scholastic excellence, character and promise 

 

 John Scioli Memorial Scholarship _____ 
Based on academic achievement and Catholic Christian compassion 

 

 St. Paul Ladies Guild Scholarships _____  
6th Grade Students ONLY who have completed 5th grade at Saint Paul School 

 

 Rombola Scholarship   _____  
Students who have attended Saint Paul School since Kindergarten, are in the top of their 
class, are honor roll students, and who participate in extra-curricular activities at Saint 
Paul School  
 

 The Helen Simcik Memorial Scholarship   ______ 
Based on financial need and academic performance; for students entering 6th, 7th or 8th grade 
 

 
All Scholarship Awards will be credited toward tuition. 

 
All applications must be submitted to the Business Manager by May 1st.   

 
 

Page 1 of 2 
 
 



 

 
 
SAINT PAUL SCHOOL, KENSINGTON 
SCHOLARSHIP APPLICATION 
 
 
 
 
Why do you feel your child would qualify for a scholarship: 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

(Please Note:  We may require additional information before an award is made) 
 
 
 
Parent Signature:________________________________________ Date:  ____________ 
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