A Just Scholarship 2026-
St. Odilia Catholic Church 2027

Please type or print all your answers. Application material may be dropped off at the Parish office,
emailed to socialjustice@stodilia.org or mailed to:

Social Justice Council
St. Odilia Catholic Church
3495 Victoria Street N
Shoreview, MN 55126

Scholarship application, transcripts and letters of recommendation must be postmarked by
May 185, 2026.

Section A

1. Name

Last First Ml

Permanent mailing address

Number and street

City State Zip E-mail

Phone Birth date

Month Day Year

2. What year did/will you receive a high school diploma?High School or GED

City State High School Name or GED County

3. High school GPA

4 Applicant must register at a college, university, vocation, or trade school.

For 2025
College, university, or trade school name ey
Major Field of Study
Anticipated Graduation Date

5. Are you currently working 20 hours or more per week?  Yes No

6. Do you plan to work while in college Yes No




A Just Scholarship 2026-
St. Odilia Catholic Church 2027

7. Letters of Recommendation: Please attach two letters from faculty/counselor at school
Section B

Name of Father DOB

Education

Occupation

Name of Mother

Education

Occupation

List other family members with post-secondary education.

First generation applicant for college education Yes No

Section C  Please attach separate page if needed.

List Achievements / Awards received.

List volunteer activities

List areas of Interests

Member of St. Odilia Catholic Church Yes No

CERTIFICATION. ALL APPLICANTS:

I certify that all information I have provided on this form is true and complete to the best of my knowledge. I agree to give
proof of the information on this application if requested. I give permission to selection committee to review information on
this form, my transcripts, and any additional supporting documentation submitted as part of this application. I give
permission for selection committee to contact high school officials for additional academic information. I further agree if
chosen to submit a written paragraph to be published in the church bulletin on the value of the scholarship award in my
academic pursuits.

Signature Date
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