
Catholic Scholarship 
Ap

plication Form 
________________________________________________________________________ 
Applicant’s Name 
________________________________________________________________________ 
Address 
________________________________________________________________________ 
City State Zip 
________________________________________________________________________ 
Phone Number E-mail address 
________________________________________________________________________ 
Name of Parish 
________________________________________________________________________ 
Address Phone Number 
________________________________________________________________________ 
Name of Pastor 
________________________________________________________________________ 
Name of High School/College Attended 
Catholic Scholarship: 
- $1,000 yearly amount 
- Open to new/transfer students 
- Renewable for one additional year 
- Pro-rated for part-time students 
- Fall and Spring semesters only 
Requirements for a student to obtain and keep the scholarship are as listed: 
- Must be a practicing Catholic 
- Provide a letter of support from pastor or qualified church representative 
- Must have earned 2.0 GPA in high school or college work and maintain a minimum 2.5 GPA 
at Ancilla to keep the scholarship 
- Must complete this application 
I have registered for _______hours at Ancilla College. 
In the space provided below please express how you are involved in your parish. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
I confirm that I have met all of the above criteria. 
___________________________________________ ___________________ 
Signature of Applicant Date 
Deadline: 1st day of 1st term of attendance 
Return completed application form and letter from Pastor by the deadline date to 
Ancilla College, Office of Admissions, P.O. Box 1, Donaldson, IN 46513 


