Senior Scholarship Application

St. Joseph’s Church

Elkader, Iowa

· Eligible applicants must be high school seniors and a member of St. Joseph’s or Sacred Heart (Volga) Church

· Completed application should be mailed or delivered to: St. Joseph’s Parish Center, 310 1st St. SW, Elkader, Iowa 52043 

· Do not attach additional pages. Use size 10 or 12 font. Typed applications are recommended for easier reading, but not required. Neatness and completeness of the application is important to consideration. Incomplete applications will not be considered.

· The application may be downloaded at www.stjosephelkader.com 

General Information
Name ___________________________________________________________

Home Address ____________________________________________________




   Street



City

State  
           Zip Code
Home Telephone ______________________ Cell Phone __________________

E-mail address ____________________________________________________

Parent(s) or Guardian(s) Name and address _____________________________

Date of Birth (mo/day/yr) _________________________________

Are you a confirmed Catholic? _____ yes _____ no. If yes, where were you 

confirmed? _______________________________________________________

Please consider the application for (check all that apply):

______ St. Joseph’s Scholarship  _____ KC Scholarship (parent must be a KC)

I certify that all information given in this application is true and correct.

Applicant signature: ________________________________   Date: __________

Parent signature:  ________________________________________

Name ____________________________________

Academic Information
Why are you pursuing further education?

Have you chosen a field of study?  Yes ____  No ____. If yes, please list and relate your reasons for choosing the field of study.

Name and Address of Trade School(s) or College(s) you are planning to attend:

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

Name ______________________________

Parish Experiences

Please check and provide dates for those that apply. 



Parish Activity



Dates of Involvement
_____

Alter Server




_____________________

_____

Children’s Liturgy



_____________________

_____

Cantor




_____________________

_____

 Children’s or Adult Choir (circle)

_____________________

_____

Retreats/TEC Weekend/Youth Rally
_____________________

_____

National Youth Conference

_____________________

_____

Focus on Faith meetings


_____________________

_____

Generations of Faith program

_____________________

_____

Senior Nights



_____________________

_____

Soup Suppers/Meal Server/Card Parties _____________________









_____________________

_____

Care Center Visits



_____________________

_____

Vacation Bible School Leader

_____________________

_____

Grounds works – mowing, shoveling, etc.
_____________________

_____

Craft Show/Sewing Days


_____________________

_____

Other activities – please list:





_____________________


_____________________



_____________________


_____________________

Name: ________________________________

Experiences other than Church (Describe any other charitable or volunteer activities you have participated in not related to Church. For example community, scouting, 4-H, etc. Do not include school activities.)

How will the Church and God play a role in your future education?

