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 Youth Scholarship Application Packet
For Youth Applicants

PLEASE COMPLETE THE APPLICATION FORM AND SUBMIT IT TO YOUR PARISH YOUTH MINISTER. 
PLEASE NOTE ALL INSTRUCTIONS AND DEADLINES AS OUTLINED ABOVE.

For high school age youth in Grades 9 - 12 who are first-time attendees and Zebedee team

members

For youth who might not be able to attend DCYC without the funds provided

Eligibitlity Requirements:

To apply:

Complete the form on the back of this page. Only complete applications will be processed.

Return the completed application to your Youth Minister / Pastor.

Note: an application is not considered completed unless each line is filled in neatly and the question answered. 

Application Timeline:
December 5, 2025          Application Deadline (Youth Minister / Pastor submits to the OYYACM)

December 12, 2025             Youth Minister / Pastor receives a letter with youth scholarship recipient 

                                               names and scholarship amount rewarded

January 16, 2026                Final day for Scholarship Recipents to register with Parish via the online 

                                               registration form

Please Note:
Limited funds are available and will be awarded based on the number of participants in need.

Incomplete applications will not be considered or returned for completion.

Scholarship awards are non-transferable. If you are awarded a scholarship but unable to

attend DCYC, let your Youth Minister know.
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PLEASE COMPLETE THIS FORM AND RETURN IT TO YOUR PARISH YOUTH MINISTER. PLEASE BE SURE TO SIGN
THIS FORM AND TO ALSO HAVE THIS FORMED SIGNED BY YOUR PARENTS AND YOUR YOUTH MINISTER.

 Youth Scholarship
Application

Deadline: December 5, 2025

PLEASE NOTE THAT SCHOLARSHIPS ARE AVAILABLE FOR FIRST TIME ATTENDEES , A-Team Members, and
those who would not be able to attend without financial assistance. .

Are you involved in any parish ministries (Youth Group, Lector, Altar Server, Eucharistic Minister, etc.)?
If so, what ministries are you involved in currently? Please list below.

Youth Participant’s Name: _____________________________________________________________  

Participant’s Address: __________________________________________________________________

City: _____________________                Zip Code: ____________             Phone: __________________  

Grade (2025/2026): ______________                                                 Date of Birth: ___________________

Parish: _______________________       

Name of Parish Youth Minister/Pastor:__________________________________________________

Will this be your first year to attend DCYC?         Yes                                        No

Are you on the A-Team?                                            Yes                                        No

I have discussed DCYC with my Pastor/Youth Minister and requested financial aid for DCYC 2026 registration.

Signature of Applicant: ______________________________________                Date: _________________

Signature of Parent or Guardian: _____________________________                   Date: _________________

Signature of Pastor/Youth Minister: ___________________________                  Date: _________________

For Office Use Only

Date Received: _________       Awarded: ____________          Denied: __________


