2025 SCHOLARSHIP APPLICATION

The Scholarship Committee was established to provide financial assistance to a Sacred Heart Catholic Church senior who plans to further their education. The mission is to help students achieve their career goals and encourage personal and academic fulfillment.

Applicants must be a member of the Sacred Heart Youth Group and plan to attend an accredited or recognized institution of higher learning.

Immediate members of the Scholarship Committee will be ineligible.

Payments of all awards will be made directly to the institution. Awards will be applied to the first semester.

The Committee may take all the forms of financial assistance that you may receive into consideration. This would include other scholarships, awards, grants, FAFSA, etc. Applicants are required to report and update the committee should there be any changes to their financial assistance.

Application Requirements

Applicants must submit a complete application package that will include:

Application Form – For your convenience this application will be available in an electronic format. However, the completed application must be printed and included as part of the application package. Answer all questions in their entirety. Use additional pages if necessary.

Letters of Recommendation – Provide two Letters of Recommendation, one from a teacher/staff member and from a non-family member. Please follow the instructions on the Letter of Recommendation form.

Photo – Provide an individual photo approximately 3” x 3”. Senior picture is preferred.

High School Transcripts – A copy of your high school transcript in a sealed envelope with the High School Counselors name across the seal.

Deadline – A complete application package must be submitted to the Scholarship Committee no later than April 27, 2025

Signature – Sign and date the application.

I certify that all the information in this application is true and correct to the best of my knowledge and that the writing is my own work. I give permission to the selection committee to view any school records and for my photograph to be used in publicity. I agree to update the Scholarship Committee should there be any changes in my financial assistance.


_________________________________________________ 		________________________________
Signature 							Date



2025 SCHOLARSHIP APPLICATION FORM

Full Name: ___________________________________________________________________________
Permanent Street Address: ______________________________________________________________
Mailing Address: _______________________________________________________________________
City: ___________________________________ State: ____________ Zip: ______________________
Home Phone: ___________________________ Mobile: ______________________________________
Email: _______________________________________________________________________________
Parent’s Names(s): ______________________ Parent’s Contact Number: ________________________
What college do you plan to attend? : _____________________________________________________
_____________________________________________________________________________________
Have you been accepted? _________________ Enrolled for fall of 2024? ________________________
Planned course of study: ________________________________________________________________
Other schools to which you applied and were accepted: ______________________________________
_____________________________________________________________________________________
Activities (include years of involvement):
School Activities: _______________________________________________________________________
_____________________________________________________________________________________
Community and Volunteer Activities: ______________________________________________________
_____________________________________________________________________________________
Other Interests and Activities: ____________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Honors and Awards: ____________________________________________________________________
_____________________________________________________________________________________
Did you apply for Federal Student Aid (FAFSA)? ______________________________________________
What is your FAFSA Estimated Family Contribution? __________________________________________
List all scholarships, grants and other types of financial assistance you have been awarded:
_____________________________________________________________________________________
_____________________________________________________________________________________

Essay: In an essay describe how your Catholic Faith and your participation in the Sacred Heart Youth
Group has informed your decision making, and how it will impact your future. Responses should be
typed in 12 pt. font, double spaced with one-inch margins.






Letter of Recommendation

Please ask your evaluator to complete this form and include it with his or her letter of
recommendation in a sealed envelope with their signature across the seal.

Name of Student: ______________________________________________________________________
Name of Evaluator: _____________________________________________________________________
Evaluator’s Address: ____________________________________________________________________
Evaluator’s Phone: _____________________________________________________________________
Evaluator’s Relationship to Student: _______________________________________________________
Number of Years Acquainted: ____________________________________________________________





















Letter of Recommendation

Please ask your evaluator to complete this form and include it with his or her letter of
recommendation in a sealed envelope with their signature across the seal.

Name of Student: ______________________________________________________________________
Name of Evaluator: _____________________________________________________________________
Evaluator’s Address: ____________________________________________________________________
Evaluator’s Phone: _____________________________________________________________________
Evaluator’s Relationship to Student: _______________________________________________________
Number of Years Acquainted: ____________________________________________________________

