
ST. THOMAS CATHOLIC DAUGHTERS OF THE AMERICAS COURT #2290 
APPLICATION FOR CONTINUING EDUCATION GRANT 

 
The attached application form and requested documentation are required to 
complete application. This is an opportunity to be awarded up to a $750.00 grant 
for the academic school year of 2023-2024, which will be paid directly to the 
recipient’s institution of choice.  
 
This application is for qualifying graduating High School Seniors who are 
registered members of St. Thomas the Apostle Catholic Church or St. Patrick 
Mission. 
 
QUALIFICATIONS: This grant is open to a child, grandchild, and/or any child 
whose legal guardian is a paid and active member of the St. Thomas Catholic 
Daughters Court #2290 for the year the scholarship is awarded. 
 
 The grant is for use as an aid to continued educational endeavors to include both 
academic and technical (trade schools) disciplines. 
 
Applicants are encouraged to provide as much information as possible, especially 
in areas of church, extra-curricular school and community involvement.  The 
recipient of the scholarship will be announced at the Senior Mass at St. Thomas 
Church in May of 2023. 
 
Deliver or mail complete packet (application form, activities list, letter of 
recommendation, essay, and official signed and sealed transcript) to: 
 
TERRI KIMMEL 
CDA VICE REGENT 
3834 COUNTY ROAD 61 
ROBSTOWN, TX 78380 
TERRI KIMMEL PHONE # 361-726-8608 
 
Note: 

  DEADLINE - Monday, April 03, 2023 
         Must be delivered or postmarked on or before due date. 
         Personal interview may be required. 
         Instructions must be followed as stated, NO exceptions. 
       APPLICATIONS WILL NOT BE ACCEPTED AT CHURCH  
       OFFICE. 
 
 

 



APPLICATION FOR CONTINUING EDUCATION GRANT 
ST. THOMAS CATHOLIC DAUGHTERS OF THE AMERICAS COURT #2290 

` 

DEADLINE:  Monday, April 03, 2023 
 

PLEASE PRINT IN INK, OR TYPE, ALL ENTRIES 
 
______________________________________________________________________________ 
NAME:  FIRST, MIDDLE, LAST    PHONE NUMBER 
 
______________________________________________________________________________ 
ADDRESS, CITY, STATE, ZIP CODE 
 
______________________________________________________________________________ 
COLLEGE, UNIVERSITY, TRADE SCHOOL YOU PLAN TO ATTEND WITH ADDRESS 
 
______________________________________________________________________________ 
NAME OF AND RELATIONSHIP TO THE COURT #2290 MEMBER 
 

THE FOLLOWING MUST BE INCLUDED WITH THIS APPLICATION 
FORM: 

1. THE LIST OF CHURCH, SCHOOL AND COMMUNITY 
ACTIVITIES WITH APPROPRIATE SIGNATURES.                        

2. A LETTER OF RECOMMENDATION FROM SOMEONE WHO IS 
NOT A RELATIVE (300 WORDS OR LESS).  IMPORTANT!  
APPLICANT’S NAME, FAMILY MEMBERS’ NAMES, OR 
NAME OF HIGH SCHOOL MUST NOT BE REFERENCED IN 
LETTER OF RECOMMENDATION. 

3. AN ESSAY FROM THE APPLICANT ON YOUR GOALS AND 
HOW THIS GRANT COULD AFFECT YOUR DECISION TO 
CONTINUE YOUR EDUCATION.  IMPORTANT!  APPLICANT 
MUST NOT PUT HIS/HER NAME, REFERENCE THE NAMES 
OF FAMILY MEMBERS OR THE NAME OF THE HIGH 
SCHOOL IN ESSAY. 

4. A TRANSCRIPT OF YOUR LAST TWO YEARS IN SCHOOL 
INCLUDING FIRST SEMESTER OF SENIOR YEAR AND CLASS 
RANK MUST BE INCLUDED (OFFICIAL TRANSCRIPT MUST 
BE SIGNED AND RECEIVED IN AN OFFICIAL SEALED 
SCHOOL ENVELOPE.) 
 

BY SIGNING THIS APPLICATION, I DECLARE ON MY HONOR THAT THE ABOVE 
STATEMENTS ARE CORRECT AND I HEREBY MAKE APPLICATION FOR A CONTIINUING 
EDUCATION GRANT TO BE USED TO HELP SUPPORT MY EDUCATIONAL EFFORTS. 
ATTACHMENTS ARE ALL TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND 
BELIEF. 
 
 
 

APPLICANT’S SIGNATURE AND DATE 



 
ST. THOMAS CATHOLIC DAUGHTERS OF THE AMERICA COURT #2290 
APPLICATION FOR CONTINUING EDUCATION GRANT 
 

CHURCH/SCHOOL/COMMUNITY ACTIVITIES 
 
 

CHURCH ACTIVITIES: (IF NEEDED, PLEASE USE A SEPARATE SHEET) 
 
 
 
 
 
 
 
 
________________________________________________________________ 
YOUTH MINISTER OR PARISH PRIEST SIGNATURE AND PRINT NAME 
 
 
 
 
SCHOOL ACTIVITIES: (IF NEEDED, PLEASE USE A SEPARATE SHEET) 
 
 
 
 
 
 
 
 
 
 
SCHOOL COUNSELOR SIGNATURE AND PRINT NAME 
 
 
 
 
COMMUNITY ACTIVITIES: (IF NEEDED, PLEASE USE A SEPARATE SHEET) 
 
 
 
 
 
 
 
-----------------------------------------------------------------------------------------    
COMMUNITY OR CLUB LEADER SIGNATURE AND PRINT NAME   
                                                                                            




