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Bishop’s Scholarship Application
Applications for the Bishop’s Scholarship must be postmarked by February 1. Please direct all application materials to Breanna Bradley. 

To be considered for the Bishop’s Scholarship, a student must 
• be an accepted applicant to Mount St. Mary’s University 
• have a 3.0 GPA and an 1100 SAT  (CR & Math combined) 
• �Enclose a statement of no more than 500 words on the following topic. “How will I contribute to the communities of Mount St. Mary’s 

University, and my home parish, in the development of Faith, Discovery, Leadership and Community.”
• Submit a letter of recommendation from his/her pastor.

The Bishop’s Scholarship is funded by Mount St. Mary’s to attend the university. Recipients are selected by the Bishop of designated dioceses to 
recognize Catholic students who have distinctive academic achievement and who have used their talents to enhance their parish, school and vari-
ous other communities. The Bishop’s Scholarship will supersede any merit scholarship previously awarded by Mount St. Mary’s to the student.

Name	

Address

City, State, Zip

Sponsoring Diocese	A pplicant’s Parish

Name of Parish Priest	S ignature of Parish priest

High School	

Activities with Parish (Note specific leadership roles)

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

# Hours per week/month_________________________________

Activities with High School (Note specific leadership roles)

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

# Hours per week/month_________________________________

Other Activities (Note specific leadership roles)

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

# Hours per week/month_________________________________

Waiver to allow Mount St. Mary’s University application for admission materials to be used by representatives selecting the Bishop’s Scholarship. 

I,______________________________________, agree to allow representatives from the (Arch)diocese of ______________________________ to review all 

admission application materials submitted to Mount St. Mary’s University for the evaluation of my application for the Bishop’s Scholarship.

10-032-9/09

You may use the reverse side of the application or a seperate document to describe your activities.


