
“An intelligent heart acquires knowledge, and the ear of the wise seeks knowledge.”
- Proverbs 18:15 -

SCHOLARSHIP APPLICATION
Thank you for applying for a scholarship from St. Mary’s Church.  May God bless you as you
continue your educational journey!

All Scholarship Applicants must be:
1. A registered member of St. Mary's Parish, Glens Falls (registration forms available in

church rectory AND/OR
2. A graduate of St. Mary's/St. Alphonsus Regional Catholic School AND
3. Enrolled as a student at an undergraduate college or vocational school in the upcoming

Academic Year
4. Be a practicing Catholic and attend Mass regularly
5. Applicants must apply each year, and can be awarded the scholarship no more than

four times.

NOTE: Scholarships will be awarded based on Financial Need, Academic Achievement, and Service to
home, community and Church.  Scholarships may be awarded for no more than four years of undergraduate
education or two years of vocational education.

Please mail the completed application, as well as an o�cial transcript from the school you
currently attend, to:

Scholarship Committee
℅ St. Mary’s Church

62 Warren Street
Glens Falls, NY 12801

Please provide the following information:

Personal Information:

1. Full Name __________________________________________________________________



2. Date of Birth _________________________________________________________________

3. Email Address _______________________________________________________________

4. Phone Number _______________________________________________________________

5. Mailing Address ______________________________________________________________

6. Are you a registered member of St. Mary’s Parish? 🔲 YES            🔲 NO

Education Information:

7. Are you a graduate of St. Mary’s Academy or SMSA? 🔲 YES            🔲 NO

8. School you currently attend ____________________________________________________

9. Current Grade/Year __________________________________________________________

10. College, Trade School, or Program you plan to attend in the Fall

___________________________________________________________________________

11. Please list your educational goals

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Family Information:

12. Full Name of Parent/Guardian #1 ________________________________________________

13. Occupation of Parent/Guardian #1 _______________________________________________

14. Place of Employment of Parent/Guardian #1 _______________________________________

15. Full Name of Parent/Guardian #2 ________________________________________________

16. Occupation of Parent/Guardian #2 _______________________________________________

17. Place of Employment of Parent/Guardian #2 _______________________________________



18. Please list any Siblings

Full Name Age School

Financial Information:

Cost of Tuition for the Program/School you will
attend in the Fall.
(Please enter the dollar amount.)

Yearly Room and Board Cost at Program/School you
will attend in the Fall.  (Please enter the dollar
amount.)

Yearly Cost of Books.
(Please enter the dollar amount.)

Additional Fees
(Please specify item and cost)

Total Yearly Costs.
(Please add all costs from the above questions.)

Yearly Aid from Scholarships or
College/Program/Trade School
(Please enter the dollar amount.)

Expected Yearly Deficit
(This is the amount you are receiving from your
college or other scholarship sources - not including
loans or parent/student contributions)

State any unusual circumstances in your family that
could a�ect your need for assistance.

PARENT(S)/GUARDIAN(S)
Please provide the Adjusted Gross Income from your
most recent tax return. (Form 1040 OR 1040-5R, Line
11)  If you are separated or divorced, please provide
both parents Adjusted Gross Income.
If this is not provided, financial need will be assessed at
zero.



Attestation to Financial Information:

Please sign below to confirm the following statement: We hereby a�rm all information is true and
accurate.

19. Parent/Guardian Signature ___________________________________________________________

20. Student Signature ___________________________________________________________________

Personal Experiences:

21. Please list any volunteer community service you have performed over the past year, and
indicate the number of hours in each activity. Describe the impact it may have had on your life.
(Limit response to 150 words.)  We understand that Covid-19 may have had an impact on your
response.

22. Indicate your academic goals and your career goals upon graduation, and your plans for
achieving those goals. (Limit response to 75 words.)



23. Describe the impact your Catholic faith has had on your life. (Limit response to 100  words.)  If
applicable, describe your experience with Livestream Masses.

24. Describe how the pandemic has helped you to grow as an individual. (Limit response to 75
words.)


