MARY SCHOLARSHIP

APPLICATION FORM

A financial resource to further prepare people in the Diocese of Crookston for leadership roles in the church and to provide expanded opportunities for adult religious education. 

Please type or print clearly






Date_______________________

1.  NAME _____________________________________________________________________________ 



  (Last)





(First)



(Middle)

2.  Address ____________________________________________________________________________

3.  Phone  __________________________   FAX _______________  E-Mail _______________________

4.  Parish __________________________________________                   Salaried _____ Volunteer _____

5.  Describe the educational event in which you would like to participate. 

 
   Title/Name  
       





 Location 

      Date(s) 

6.  Describe the connection between this event and your future plans for serving the church.

7.  List your past or current involvement in Christian community life.

8.  List the educational programs, conferences, workshops, etc. in religion and/or spirituality you have        

      attended in the past 3 years. 

                   Event         






                      Date(s)

  ____________________________________________________________  
__________________

  ____________________________________________________________  
__________________        

  ____________________________________________________________  
__________________        

  ____________________________________________________________  
__________________

Over please ---------------------(
9.  Financial Needs:  (give specific dollar amounts for #9, 10 and 11)

    
a.  Registration or Tuition Fees                   
_________

    
b.  Child-care (estimate)                      
_________

    
c.  Housing (estimate)                         
_________

    
d.  Transportation (estimate)                  
_________

    
e.  Books/Supplies                              
_________

         



Total              

_________

10.  Other financial assistance


a.  Parish




_________


b.  Lay Leadership Scholarship

_________


c.  Other/Personal Funds


_________

11.  Exact amount requested of Mary Scholarship   _________

12.  Letters of Endorsement - Please enclose with this form TWO letters of endorsement of your proposal, 

       one from your pastor and the second from a member of your parish or the diocese, your spiritual 

       director, or someone familiar with you and your faith life.


    Letters of endorsement should refer to:


        a) Name of event/workshop


        b) How you and the parish will benefit 

Return application form and two letters of endorsement to:  


Mary Scholarship Review Committee


c/o Deacon Dan Hannig


P.O. Box 610


Crookston, MN 56716                        FAX: 218-281-3328, attn: Deacon Dan Hannig
 FOR OFFICE USE ONLY:

 

  


  Date received _________________





  Date reviewed _____________





  Amount awarded $_______________








  First-time request _____________





  Salaried________   Volunteer_________ 














