
 

 I. APPLICANT INFORMATION
 

NAME_________________________________________________________________________
 

ADDRESS_______________________________________________________________________
  

DATE OF BIRTH________________________  E-MAIL ADDRESS_____________________________ 
 

CELL PHONE_________________________
 

CURRENT YEAR OF STUDY_____________
 

FINANCIAL ASSISTANCE REQUEST FOR:  NAME AND ADDRESS OF EDUCATIONAL PROGRAM, SCHOOL, or COLLEGE:

_____________________________________________________________
School Name and Address

_______________________________________________________________________________
Bursar's Office Address, to which scholarship funds will be sent
  

TUITION PER YEAR:______________________ ROOM & BOARD PER YEAR:__________________________
 

Student ID #________________________   or SS #_______________________________________
 

Explain the type of educational program you are requesting assistance for:
 _______________________________________________________________________________
 _______________________________________________________________________________
 

Other funds being received for tuition assistance?    ___Yes ___No
 

Grants                      $ ______________                     From where___________________________________

Grandparents  $______________                      From where___________________________________

Scholarships    $_______________                    From where___________________________________

Other Awards  $______________                       From where____________________________________
 

Total                        $______________                      (From all sources)
 
 

HOLY SPIRIT CATHOLIC PARISH 
AVON LAKE, OHIO 

2026/2027 SCHOOL YEAR 
SCHOLARSHIP REQUEST FORM



ATTACH A COPY OF APPLICANT’S TAX RETURN 

 
APPLICANT’S ANNUAL INCOME: Less than $20,000 ______

(PLUS SPOUSE IF APPLICABLE): $20,000 - $40,000 ______
 
$40,000 - $60,000 ______
 
$60,000 + ______

APPLICANT’S EMPLOYER:
 
___________________________________________________________________________________________
Name Address 
 

Applicant’s Signature_______________________________________Date_____________________________
 



HOLY SPIRIT CATHOLIC PARISH         
AVON LAKE, OHIO  

2026/2027 SCHOOL YEAR 
      SCHOLARSHIP REQUEST FORM

 
 II. PARENT OR GUARDIAN FINANCIAL INFORMATION 

(REQUIRED IF APPLICANT IS CLAIMED AS A DEPENDENT ON PARENT’S OR GUARDIAN’S TAX RETURN OR IS LESS
THAN 18 YEARS OLD.)

 
 

NAME________________________________________________________________________________
  

ADDRESS____________________________________________________________________________
  

E-MAIL ADDRESS______________________________________________________________________
  

                 CELL PHONE________________________________
 
 

ADJUSTED GROSS INCOME OF PARENTS OR GUARDIANS:

LESS THAN $20,000   ______
$20,000 - $40,000   ______
$40,000 - $60,000   ______
$60,000 - $80,000   ______

$80,000 - $100,000  ______
$100,000 - $150,000  ______

OVER $150,000        ______
 
 

1.) ATTACH A COPY OF BOTH THE APPLICANT’S (AND IF APPLICABLE) SPOUSE’S OR PARENT’S/GUARDIAN’S
CURRENT 1040 FORM. 

 
   2.) PLEASE EXPLAIN ANY UNUSUAL FINANCIAL OBLIGATIONS THAT EITHER PARENTS/GUARDIANS OR THE

APPLICANT HAVE AT THIS TIME. 
  

I HEREBY CERTIFY THAT THE INFORMATION I HAVE SUBMITTED IS CORRECT.  
I AUTHORIZE THE RELEASE OF THIS INFORMATION TO THE MEMBERS OF THE SCHOLARSHIP APPLICATION

COMMITTEE OF HOLY SPIRIT PARISH.
 
 

APPLICANT’S PARENT/GUARDIAN SIGNATURE __________________________________DATE_____________



HOLY SPIRIT CATHOLIC PARISH         
AVON LAKE, OHIO  

2026/2027 SCHOOL YEAR
SCHOLARSHIP REQUEST FORM

 
 

Please write an essay (on a separate sheet of paper) on the role that faith plays in your life, your
academic and career goals, and how these come together. 

*Important points to include:  your participation in Sunday Mass; your prayer life; your parish and
volunteer activities; how your faith impacts your daily life; how you see your faith and academic goals

interacting with each other.*
 
 

 Please type or print all information. Complete all items on this form; attach a copy of both the
applicant’s and the parent’s/guardian’s current 1040 form and the essay.
 Please ensure proper address for financial aid/bursar’s office.
 Return completed packet to Holy Spirit Parish office in a sealed envelope marked to the attention of the
Scholarship Application Committee.

 
 

COMPLETED PACKET CHECKLIST

1.) A COPY OF APPLICANT’S 1040 FORM (If applicable)
 
2.)  A COPY OF APPLICANT’S PARENT’S/GUARDIAN’S 1040 FORM (If applicable)
 
3.)  ESSAY on the role that faith plays in the applicant’s  life,  academic and career goals, and how these come
together.
 
4.) COMPLETED AND SIGNED APPLICATION FORMS

 
 

THE SCHOLARSHIP APPLICATIONS WILL NOT BE PROCESSED WITHOUT ALL THE REQUIRED INFORMATION.
 

 

If you have any questions, please contact Susie Graehling:
susie.graehling@gmail.com
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