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St. Patrick’s Academy SSO Application Packet

Scholarship applications must be submitted to be reviewed by our Scholarship Committee by
April 30th.
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Scholarship Name Purpose & Basis Target Student

1. SSO Scholarship Community Outreach All students
The Community Outreach
Scholarship recognizes
students who demonstrate
a strong commitment to
serving others and making
a positive impact in their
communities.

Submission Instructions

Please ensure the following items are submitted together as one complete packet:

1. The applicable scholarship application form(s) from this packet (only complete the ones
you are pursuing).

2. Personal essay describing the students community outreach involvement.

Letter of recommendation from a community partner.

4. All applications must be submitted directly to the one of the following locations by April
30th:

- High School Campus: 2800 18th Avenue South, Great Falls, MT 59405
€ sdonnelly@stpatricksacademymt.org

-> East Campus: 2820 Central Avenue South, Great Falls, MT 59401
€ loneill@stpatricksacademymt.org

-> West Campus: 1305 5th Avenue South, Great Falls, MT 59405
€ kdiekhans@stpatricksacademymt.org
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Application Form: SSO Scholarship

Applications Guidelines: *Scholarship applications must be submitted to be reviewed by our
Scholarship Committee by April 30th.

e Student must be registered at an QEP.
e Student must be a Montana State resident.

Applicant Information

Student first and last name:

Date:

Parent/Guardian first and last name:

Parent/Guardian phone number:

Parent/Guardian email:

Grade level for next year:

Supporting Documents

e Personal essay describing the students community outreach involvement.
e Letter of recommendation from a community partner.
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