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CATHOLIC EDUCATORS SCHOLARSHIP APPLICATION

Children of current elementary and secondary school teachers,
administrators and staff with demonstrated financial need will receive
a minimum of $8,000 annually to attend Mount St. Mary’s University
as a full-time, undergraduate student. The scholarship recognizes the
commitment of these individuals to the development of Catholic
educational values in elementary and secondary schools. Eligible
students who also have received an academic scholarship from the
Mount will receive a $3,000 Catholic Educators Scholarship in
addition to their academic scholarship, for total scholarship amounts
ranging from $8,000-$15,500. Students who do not receive an
academic scholarship will receive a $8,000 Catholic Educators
Scholarship.

Eligibility

Children of current teachers, administrators and staff who are
employed at a Catholic elementary or secondary school are eligible to

receive the Catholic Educators Scholarship provided:

e The eligible parent has been employed full-time for a minimum of
three consecutive years at the time of the student’s enrollment at
Mount St. Mary’s.

e Mount St. Mary’s has received the student’s Free Application for
Federal Student Aid (FAFSA) and the Mount St. Mary’s Financial
Aid Application no later than March 15 and these forms
demonstrate financial need to attend the Mount.

e Catholic Educators Scholarship Application has been completed
and signed by the current school principle or other appropriate
school official.

Eligibility for the scholarship must be approved prior to the student’s

enrollment as a full-time student at Mount St. Mary’s University.

Eligibility must be certified each academic year. The Catholic

Educators Scholarship must be submitted by Februray 1, 2009.

APPLICANT NAME

ADDRESS/CITY/STATE/ZIP

HOME PHONE

STUDENT EMAIL

APPLICANT HIGH SCHOOL (CURRENT COLLEGE IF TRANSFER STUDENT)

ELIGIBLE PARENT NAME

HOME ADDRESS/CITY/STATE/ZIP (IF DIFFERENT THAN APPLICANT)

PARENT EMAIL

HOME PHONE (IF DIFFERENT THAN APPLICANT)

OCCUPATION/TITLE

CATHOLIC ELEMENTARY OR SECONDARY SCHOOL EMPLOYER OF ELIBIBLE PARENT

GRADE LEVELS OF SCHOOL

ADDRESS/CITY/STATE/ZIP/DIOCESE

SCHOOL PHONE

SCHOOL WEBSITE

“I certify the above-named individual has been employed as a full-time teacher or administrator for a minimum of three (3)
years and meets the eligibility requirements for the Catholic educators Scholarship.”

CERTIFYING SCHOOL OFFICIAL NAME, POSITION, SIGNATURE, DATE

PHNE NUMBER

E-MAIL






