
      

 

The Bethany Guild Scholarship Award 
 
  The Scholarship will be awarded to a High School Senior who is a 

parishioner of Holy Mother & Child Parish. 
 

 Student MUST be an active member of the parish and be involved 
in parish activities. 

Suggested activities:  Altar Server, Assisting with - Grounds 
Work, Parish Dinners, Coffee Hours, other Church Ministries 
 

 The Scholarship Award will be based on the following: 

  Financial need 

  Family Hardship 

 Single parent 

 Handicapped / disabled parent or guardian 

 Other siblings attending college 
 

 Application for all must be completed in full, accompanied by a 
cover letter.  Applications not signed and completed will not be 
considered by the scholarship committee. 

 

 The scholarship will be sent to the recipient when verification of 
completion of the first semester and verification of their second 
semester enrollment / registration has been received by the 
committee. 

 



 
  

The Bethany Guild Scholarship Application                                       
 
NAME: _______________________________________________ 

GRADUATION YEAR ___________ 

STREET: ______________________________________________ 

DATE OF BIRTH __________________ 

TOWN: ___________________________________ ZIP: ________   HOME PHONE 

____________ 

GPA: ____________  Class Rank: ____________ 

Father / Step Father / Legal Guardian: 
Name: __________________________________________________Living? ____________ 
Occupation: ____________________________________ 
Employer:______________________________________ 
 

Mother / Step Mother / Legal Guardian: 
Name: __________________________________________________ Living? ____________ 
Occupation: ___________________________________ 
Employer: _____________________________________ 
 

Family Adjusted Gross Income (include all sources such as Wages, Social Security, Retirement, 
Pensions, Disability, ADC: use last year’s income tax figures if current year is not available) 
 

Tax Year: _____   Both Parents Family AGI:  $ ____________________ 
Number of children in family: ______   Number of children in college: _______ 
 

University, College or Vocation School you plan to attend: ___________________________ 
Course of Study: _____________________ Number of Years required    1   2   3   4   
5  
Where will you live during the school year? 
Commuting: ____   On Campus: ____ Off Campus: ____ With Parents/Family: ____  Other: 
_____ 
 

Tuition cost per year $_________________________ 
Total cost per year (tuition, room, board, books, fees, etc.) $ 
_____________________________ 
Estimated Resources: 
From Parents:   $__________      Student Earnings: $ __________     Savings: $ 
___________ 



Parent Loans:   $ __________     Students Loans:     $ __________     Scholarships: $ 
_______ 
Other:                $ __________ 
 

Please attach a letter (to this application) which includes information on: 

  Reason you selected your particular school 

 Other schools to which you applied and/or visited 

 Describe your intended program of study 

 Indicate if you have been accepted to your first choice school 

 List Parish activities and describe your involvement in each 
 

        

 Student Activities: Cite all school activities and athletics, noting offices held and 
leadership roles 

 List community activities and describe your involvement in each 

 Show why scholarship money is needed 

 Special family circumstances (explain how this impacts your needs) 

 List the names and addresses of three references (not relatives) 
 

            __________________________________ 
 __________________________________ 
            __________________________________ 
 
             Applicant’s signature and date___________________________ 
             Parent’s signature and date_____________________________ 
 

**APPLICATION DUE TO SCHOLARSHIP COMMITTEE BY MAY 23, 2021. 
 

 
 


