
St. Anthony School  TUITION ASSISTANCE Scholarship 

“BLESSED TO BE ST. ANTHONY” School continues from generation to 

generation of our students who become alumni, active in their careers, 

faith, family and community.  This year, for the FIRST TIME, we are 

humbled to offer this St. Anthony School TUITION ASSISTANCE 

Scholarship through the kind donations of Alumni, Legacy Campaign and 

throughout our Maui Nui and Beyond Community.  This is the example of 

God’s love for us as we all continue to  

❖ Ignite Faith

❖ Empower Leadership

❖ Inspire Minds

 The criteria set forth for this Tuition Scholarship  is as follows: 

★ Student who has applied for School Year

2026/2027
★ Maintain at least a 2.0 GPA

This Scholarship award range is between $500-$2,000 

All applicants must complete this application(see below) and submit the 

required documents: 

1. Most recent Report Card

2. One Letter of Recommendation from a Kumu, Coach or Pastor

TO SUBMIT: 

a) complete the fillable application & attach required documents

b) save as a PDF

c) attach and send via email NO Later than April 15th to: 
gwatanaberomias@sasmaui.org **You may also hand deliver to our school 
office located at 1618 Lower Main Street, Wailuku, HI  96793. 

mailto:slbissen@sasmaui.org


***PLEASE COMPLETE THE BOTTOM PORTION, ATTACH REQUIRED DOCUMENTS & 

SUBMIT via email to:  gwatanaberomias@sasmaui.org  or deliver to our Admissions

Office: 1618 Lower Main St. 96793 

NAME OF SCHOLARSHIP YOU ARE APPLYING FOR: 

___________________________________________________________________________________ 

************************************************************************************************************************ 

Student Full Name (First, Middle, Last): 

________________________________________________________________ 

Date of Birth  ________ Year Graduating  ____  Cumulative GPA  ____  Grade  Next SY _____ 

PARENT NAME(s):  

_________________________________________________________________ 

MAILING ADDRESS: 

_________________________________________________________________ 

TELEPHONE CONTACT(Cell/Home/Work): 

_________________________________________________________________ 

EMAIL ADDRESS: 

_______________________________________________ 

 STUDENT SIGNATURE: 

________________________________________________  DATE___________ 

PARENT/GUARDIAN SIGNATURE: 

_________________________________________________  DATE___________ 

**My signature above certifies that the information on this application is correct, and I further 

understand that failure to meet all requirements will disqualify this application. 

APPLICATION DEADLINE:   April 15th, 2026

St. Anthony School Tuition Assistance  

Scholarship Application 02252026
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