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BLACK STUDENT CATHOLIC SCHOLARSHIP PROGRAM

RE-APPLICATION FORM

Please print or type. Please paper clip all forms.  Do not staple!
Deadline: The application with required documentation must be completed and postmarked no later than May 01, 2012.
STUDENT INFORMATION:
Student’s Name_______________________________________________________________


    First



Middle



Last

Birth Date ________/________/______

Home Address:
___________________________________________________________




Street




____________________________________________________________




City




State


Zip

Home Telephone Number: (_______)______________________________________________

E-mail address if available: ____________________________

Present School:
_______________________Parish:_______________________________

Do you need a new BSCSF tee-shirt? Yes ___ No ___     Preferred size   S    M   L  XL  XXL

PARENT/GUARDIAN INFORMATION:
Parent/Guardian Name (s): _____________________________________________________


    

First


Middle



Last

Daytime Telephone Number:
(_______)________________________________________

E-mail address if available: __________________________________
Parent/Guardian Address (if different from student’s) ____________________________________






Street





    _____________________________________________






City



State

Zip

RE-APPLICATION FORM

ESSAY:

Write a short essay (approximately 150 words), describing your experience with your mentor this year. Be specific as to activities, phone calls, etc.  Your mentor may help you with this essay.  Be sure to type your essay on a separate sheet of paper.
VERIFICATION:

The information on this application and the essay attached are complete and accurate to the best of our knowledge.  We understand that misrepresentation of the facts would result in the automatic cancellation of the scholarship if one were awarded.

Student Signature: ___________________________________________________

Date: ______________________

Parent/Guardian Signature: _______________________________________________

Date: __________________

Mail to:
Black Student Catholic Scholarship Fund

C/O Perlie M. Whitley

O.A.E.F. Office

P.O. Box 4130

Omaha, NE  68104
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BLACK STUDENT CATHOLIC SCHOLARSHIP FUND

O.A.E.F. OFFICE
P.O. BOX 4130

OMAHA, NE  68104

            RE-APPLICATION FORM

AUTHORIZATION TO RELEASE RECORDS:
Student Name_____________________________________________________

Date of Birth______________________________________________________

I hereby authorize the school to release to the Black Student Catholic Scholarship Fund all information and records they request concerning my course of study, attendance, grades, and other information concerning my activities while a student at this school.
Copies of this information are to be provided to the person/organization named at the address above. Staff members of the school are permitted to disclose such information in person or by telephone/fax/email or land mail.

This authorization shall continue in force until revoked by me in writing. Notice of revocation will be provided to the party listed above.

_______________________________________

________________

Signature of Student





Date

_______________________________________

________________

Signature of Parent or Guardian



Date

In the event that your address or phone number changes during the current school year, it is imperative that you notify the Scholarship Committee immediately.

2012-2013 BSCSF Re-Application Form
                                   Revised 11.25.2011
3 of 3

