SAINT BONAVENTURE
CATHOLIC COMMUNITY

LOVE GOD - LOVE OTHERS - MAKE DISCIPLES

Scholarship Application Part | - To Be Completed by Scholarship Applicant

Personal Information

Full Name Date of Birth
Address Phone
Email

Education Background

Current High School City and State Years Attended (From-To) GPA

Post-Secondary School Attended |City and State Years Attended (From-To) GPA

Share any special recognition you have received for outstanding schoolwork—honors, prizes, or scholarships?

Share any of your outstanding achievements or special abilities—math, science, music, theater, etc.

List high school activities you participated in—class offices held, band or orchestra, athletics, theater, debate, etc.

Education Goals
List one or more colleges, universities, or technical colleges where you have or will apply.

Name of College or Institution City and State

Applied |:| Accepted |:|
Name of College or Institution City and State

Applied |:| Accepted |:|
Name of College or Institution City and State

Applied |:| Accepted |:|

What general field of study do you plan to follow?




SAINT BONAVENTURE
CATHOLIC COMMUNITY

LOVE GOD - LOVE OTHERS - MAKE DISCIPLES

Scholarship Application Part | (Continued) - To Be Completed by Scholarship Applicant

Religious Background

List other parishes at which you attended Faith Formation classes.

Name of Previous Parish City and State Years Attended

Name of Previous Parish City and State Years Attended

Sacraments Received

|:| Baptism Date Received (MM/YY) |:I Reconciliation Date Received (MM/YY)

|:| First Holy Communion Date Received (MM/YY) |:I Confirmation Date Received (MM/YY)

Share any continuing parish ministries you are involved in—choir, faith formation teacher, youth ministry, etc.

Share any special parish projects or activities in which you participated.

References

List three personal references who know you well who are not relatives.

Name Address Phone
Name Address Phone
Name Address Phone

Personal Letter

Write a personal letter to the Scholarship Committee, and attach it to this application sharing:
1. What you want from a college or technical college education.
2. What you can do to help yourself achieve this goal.

3. How your faith interacts with your goals and initiatives stated on this application.

Applicant's Signature Date

Signature of Parent or Guardian Date



SAINT BONAVENTURE
CATHOLIC COMMUNITY

LOVE GOD - LOVE OTHERS - MAKE DISCIPLES

Scholarship Application Part Il - To Be Completed by High School Principal or Counselor

The Saint Bonaventure Scholarship Program provides grants annually to students who have demonstrated a

combination of academic achievement and active participation in their faith, parish, and school communities.

It is important that we receive as complete a record as possible to ensure all considerations have been given to

each candidate. This scholarship program was founded by an endowment from former parishioners Ed and Rita

Pidde in 2000 and has continued to grow through the generosity of our community at Saint Bonaventure.

Scholastic Record

1. Please attach transcript.

2. Additional Aptitude, Intelligence, or Achievement Tests Taken

Name of Test Year Taken Raw Score Percentile | Norm Group
Name of Test Year Taken Raw Score Percentile | Norm Group
Name of Test Year Taken Raw Score Percentile | Norm Group
Name of Test Year Taken Raw Score Percentile | Norm Group

3. Other comments on the applicant and his or her record.

Signature

Title

Scholarship Applicant, please forward the completed application and all attachments to:

Saint Bonaventure Catholic Community
Attn: Scholarship Committee

901 East 90th Street

Bloomington, MN 55420

Date
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