St. Sebastian Scholarship Fund

Scholarship Application

This is an application form for financial scho larships administered through the Catholic Foundation for Eastern
South Dakota toward approved extra-curricular non-sanctioned sporting activities. Scholarships may not cover

the full amount of the program fee and will be based on the availability of financial resources as well as number
of scholarship applications received.

Parent/Guardian Name
Child’s Name 1 Age
Home Address City
Home Phoene ( ) Work Phone ( )
Child’s School

Child lives with
Athletic Program Applying for

)

_ Number of family members

Fee $
Phone ( )

Program Director
Program Address City

211 R

* Please state why you are applying for financial assistance from the St. Sebastian Scholarship Fund:

*  How much can you afford to pay? $

*  What other activities are you involved in?

The St Sebastian Scholarship Fund has been established to assist families needing assistance in meeting the
expenses of extra—curricular non-sanctioned activities. [ am aware that the funds are awarded for each individual
activity, after which time it is my responsibility to reapply if necessary.

Signature of Applicant: Date:
Signaturc of Parent/Guardian o Date:
Signature of Catholic School Principal : gl Date:

Please return completed form to: Catholic School Principal i
Date Received

Date Approved
Notificed

Question and Answer

Q. What is St. Sebastian Fund financial assistance?
A. The St. Sebastian Fund has been established

fo provide financial assistance to Catholic School
Students who desire to participate in non-sanctioned
extracurricular sporting activities.

Q. Who is eligible for St. Sebastian Fund?
A. Anyone enrolled in a Catholic School within the
Diocese of Sioux Falls may apply for financial assistance,

Q. How will the financial assistance amount be
determined, and how quickly can I expect to receive
financial assistance?

A. Scholarships are determined on an individual basis
and may not cover the full amount of the program fee.
tinancial assistance will be determined within three
weeks of receipt of completed application.

Q. How long will the financial assistance continue?
A. Funds are awarded for each individual activity,
after which time applicant must reapply for additional
activities.

Q. How do I apply?
A. Complete the attached application form and forward
to your Catholic School Principal.

Q. Who will be reviewing my application?

A. 4 designated employee of Catholic Schools and the
Cathalic Foundation for Eastern South Dakota will
review your application. All information is handled
confidentially.

Q. What is expected if I receive St. Sebastian financial
assistance?

A. Upon approval of financial assistance, fees will be
paid divectly to the qualifying sporis entity. Applicants
will he notified of the amount of assistance by Catholic
Foundation for Eastern South Dakota, allowing recipient
to then complete the application for the activity.

Q. May I do anything in return for this assistance?
A. Yes! Donors appreciale learning how their
conlributions are used. Submitting a short note about
how you or your family benefited from the financial
assistance program s appreciated. Please forward to:
The Catholic Foundation for Eastern South Dakota,
323 N Duluth Ave. Sioux Falls, SD 57104.



St. Sebastian Prayer

Dear Commander, at the Roman Emperor’s
court, you chose to be also a soldier of Christ
and dared to spread faith in the King of Kings,

for which you were condemned to die.

Your body, however, proved athletically
strong and the executing arrows extremely
weak. So another means to kill you was cho-
sen and you gave your life to the Lord.

May athletes be always as strong in their
faith as their Patron Saint so

clearly has been.

Amen
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