St Paul’s Men’s Club Scholarship Application for College
SEE THE SEPARATE INSTRUCTION SHEET.     Please TYPE or PRINT LEGIBLY all answers.

MY INFORMATION:

Last Name                           First Name                       
MI                                Male/Female



Date of Birth

Age                        E-mail Address
Address                                                              City & State                                          Zip                  Telephone                      

MY PARENT’S INFORMATION:
FATHER

Last Name 

         First Name

               MI

                                               

Member of the Parish:   _____Yes          _____No          
Father or Male Relative a member of Men’s Club:   _____Yes          _____No          
MOTHER

Last Name 

         First Name

               MI

                                               

Member of the Parish:   _____Yes          _____No      

MY HIGH SCHOOL INFORMATION:
High School Attended                                City & State                            Year of Graduation/GED             Class Rank/Number in class

SAT Scores: _______/______/______  or  ACT Score: _________   High School GPA:_____ out of _____


   Reading/Math/Writing


      Composite Score
Attach a copy of your College Application Resume.
Explanations/Special Circumstances:  On a separate sheet, submit an explanation of any unusual expenses, such as high medical or dental expenses, other debt, child care, elder care, or special conditions that you believe should be taken into account by the scholarship committee by yourself or your family.

CERTIFICATION

(MUST BE SIGNED BY APPLICANT AND ONE PARENT)

All the information provided in this application is true and complete to the best of my knowledge.  If selected for an award, I consent to my name and photo being used in Men’s Club press releases, in the annual report, on the Men’s Club web site, or in Men’s Club promotional material.

    _____________________________________

_______________________________________



Applicant’s Signature                                                      
Parent’s Signature

	Date:


	
	
	


                           Applicant’s Printed Name                                            
Parent’s Printed Name
