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BLACK STUDENT CATHOLIC SCHOLARSHIP FUND
APPLICATION FORM FOR NEW APPLICANTS
Please refer to instruction sheet for details and explanations.  Paper clip all forms.  Do not staple!
Deadline:
Application packets and all required documentation must be completed and postmarked no later than February 01, 2012.
Student’s Name_______________________________________________________________


    First



Middle



Last

Student’s Preferred/Nickname
___________________________

Birth Date ________/________/______

Home Address:
___________________________________________________________




Street







Apt. No.



____________________________________________________________




City




State


Zip

E-Mail Address:
___________________________________________________________

Home Telephone Number:
(_______)______________________________________________

Religious Affiliation:

_____________________Parish___________________________
Present School:

______________________________________________________

Name of Principal:

___________________________
Telephone (____)__________

Catholic high school you would like to attend and to which you will apply for financial aid: 

____________________________________ 

Preferred size for recipient’s BSCSF tee-shirt   S    M   L  XL  XXL

Essay Questions:

Please write a separate essay on each of the following questions.  Each essay should be double-spaced.


A)
What would you like the judges to know about you and your goals?



(200-250 words)

B)
Why do you wish to attend the schools listed?



(200-250 words)


C)
Tell us about your academic and non-academic extracurricular activities.



(150 words or less).
PARENTAL INFORMATION

NEW APPLICANT

Student’s Name_______________________________________________________________


    First



Middle



Last

Parent/Guardian Name (s)
______________________________________________________


    

First


Middle



Last

Daytime Telephone Number:
(_______)_________________________________________

Address (if different from student) ____________________________________________






Street





Apt. No.





_____________________________________________






City



State

Zip

E-Mail Address:
___________________________________________________________

Highest educational level attained by parent/guardian:

_______________________

Students must maintain a minimum 2.5 G.P.A. in core subjects as determined by the Scholarship Committee to qualify for the annual renewal of their scholarship.

Verification:  The information on this application and the statements attached are complete and accurate to the best of my knowledge.  I understand that misrepresentation of the facts would result in the automatic cancellation of my scholarship if one were awarded.
Student Signature: ___________________________________________________

Date: ______________________

Parent/Guardian Signature: _______________________________________________

Date: __________________

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

Mail Address: Black Student Catholic Scholarship Fund

 C/O Perlie M. Whitley

 OAEF Office

 P.O. Box 4130

 Omaha, NE  68104


AUTHORIZATION TO RELEASE RECORDS

APPLICATION FORM FOR NEW APPLICANTS
BLACK STUDENT CATHOLIC SCHOLARSHIP FUND

O.A.E.F. OFFICE
C/O MS. PERLIE M. WHITLEY

P.O. BOX 4130

OMAHA, NE  68104

Student Name_____________________________________________________

Date of Birth______________/_________________/_______________________

Current School_____________________________________________________
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.
I hereby authorize the school to release financial eligibility information to the Black Student Catholic Scholarship Fund.

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 or any other means.
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


BLACK STUDENT CATHOLIC SCHOLARSHIP FUND

NEW APPLICANT

LETTER OF RECOMMENDATION/REFERENCE

(School Personnel)

The first two lines below are to be completed by the applicant:

Name of the Applicant:
_______________________________________________________




 First



Middle



Last

Name of Recommender:
_______________________________________________________

TO THE RECOMMENDER:
Each applicant of the Black Student Catholic Scholarship Fund is required to submit two letters of recommendation/reference as part of his or her application.  One letter of recommendation/reference must be from school personnel (i.e., principal, counselor, teacher, or coach).
The other recommendation letter must be from an unrelated adult who has known the student in a non-school setting for some time (preferably for at least two years), possibly the student’s employer or family priest/minister, but not a family member.  A candid assessment of the applicant named above will greatly assist the selection committee.

The application procedure for the Black Student Catholic Scholarship Fund requires that applicants submit two letters of reference with their application.  The applicant must mail the completed application, including recommendation/reference letters, to the Black Student Catholic Scholarship Committee by February 01, 2012.

The remainder of this form is to be completed by the Recommender.

Date:
______________________
Recommender’s Signature:
_________________________

School:
_____________________________________

Daytime Telephone
(_____)____________

How long and in what capacity have you known the applicant? ____________________________

_____________________________________________________________________________

_____________________________________________________________________________

On a separate sheet, please provide your assessment of the applicant’s academic ability, motivation, extracurricular activities, level of maturity and potential for academic success.  We appreciate your interest in this student.


BLACK STUDENT CATHOLIC SCHOLARSHIP FUND

NEW APPLICANT

LETTER OF RECOMMENDATION/REFERENCE

(Personal - Unrelated)

The first two lines below are to be completed by the applicant:

Name of the Applicant:
_______________________________________________________




 First



Middle



Last

Name of Recommender:
_______________________________________________________

TO THE RECOMMENDER:
Each applicant of the Black Student Catholic Scholarship Fund is required to submit two letters of recommendation/reference as part of his or her application.  One letter of recommendation/reference must be from school personnel (i.e., principal, counselor, teacher, or coach). 
The other recommendation letter must be from an unrelated adult who has known the student in a non-school setting for some time (preferably for at least two years), possibly the student’s employer or family priest/minister, but not a family member.  A candid assessment of the applicant named above will greatly assist the selection committee.

The application procedure for the Black Student Catholic Scholarship Fund requires that applicants submit two letters of reference with their application.  The applicant must mail the completed application, including recommendation/reference letters, to the Black Student Catholic Scholarship Committee by February 01, 2012.

The remainder of this form is to be completed by the Recommender.

Date:
______________________
Recommender’s Signature:
_________________________

Title:
______________________
Employer:
_____________________________________

Daytime Telephone
(_____)____________

How long and in what capacity have you known the applicant? ____________________________

_____________________________________________________________________________

_____________________________________________________________________________

On a separate sheet, please provide your assessment of the applicant’s academic ability, motivation, extracurricular activities, level of maturity and potential for academic success.  We appreciate your interest in this student.
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