THE GUADALUPANA SOCIETY
ST. LOUIS CATHOLIC CHURCH
Castroville, Texas
2018 Scholarship Application Cover Letter
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Dear Scholarship Applicant,

The Guadalupana Society is pleased to announce that we are now accepting 2018 Schalarship
Applications.

Please note this Scholarship is open to all 5t. Louis Parishioners who are currently enrolled as a
High School Senior and will graduate during the 2017-2018 School Year.

Application Requirements:

-Applicant MUST BE A REGISTERED MEMBER of St. Louis Catholic Church in Castroville, TX.
-Applicant MUST SUBMIT A COMPLETED SCHOLARSHIP APPLICATION (Pages 1-3).

-Incomplete applications, applications that do not adhere to the directions on each page, or late
applications will be disqualified.

-Application must be received or postmarked NO LATER than 5:00pm on Friday, May 4, 2018,
at 5t. Louis Catholic Church Rectory, 610 Madrid, Castroville, Texas 78009, to the Attention of:
The Guadalupana Society. The Rectory Phone number is 830-931-2826.

Scholarship Awards will be payable to either the student or the higher learning institution, by
providing proof of enrollment or receipt(s) for educational expenses such as tuition, books, etc.
The Scholarship Award must be claimed within six months.

Please MNote: This Application Letter should be placed at the front of the Scholarship
Application. If you are applying to both the 5t. Ann’s Society and the Guadalupana Society,
you must submit a separate application to each Society.

Thank you for your interest.
God Bless you.



St. Louis Catholic Church
SCHOLARSHIP APPLICATION 2017-2018

Any graduating High School Senior who is a registered member of St. Louis Catholic Church in Castroville, Texas is eligible to apply.
Scholarship will be awarded to qualifying graduating seniors planning on attending a Trade School, College or University.

Applications must include a completed application form and the following information. Incomplete or late packages will
automatically be disqualified.

Scholarship Awards will be payable to either the student or the higher learning institution, by providing proof of enroliment or
receipt(s) for educational expenses such as tuition, books, etc. The Scholarship Award must be claimed within six months.

GENERAL INFORMATION

Name:
Last First Middle Initial

Physical Address:
Street City/State Zip Code

Mailing Address (if different than above):
Home Ph Cell Ph Email
Name of Parent(s) or Guardian(s):

Name(s) of anyone in your immediate family (including yourself, parent, or grandparent) that is a member of the Society:

Registered Member of St. Louis Catholic Church, Castroville, Tx: Yes No

EDUCATION INFORMATION

Graduating High School:
College or Trade School you plan to attend: Accepted: YES NO
Major/Field of Study: Starting Semester:

APPLICATION TO INCLUDE THE FOLLOWING INFORMATION: (See pages 2-3)
1. Parish Services 2. Essay / Personal Statement

| certify that the information submitted is true and complete. | hereby give permission to the Society to
release my photo and name for the purpose of news media releases.

APPLICANT’S SIGNATURE: DATE:

Print, sign & return the completed application no later than Friday, May 4th, 2018 to:

St. Louis Catholic Church Rectory
610 Madrid
Castroville, TX 78009

Scholarship application and cover letters can be accessed at stlouischurchcastrovilie.org on the FORMS page.
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ST. LOUIS CATHOLIC CHURCH SCHOLARSHIP APPLICATION
PARISH SERVICES

List all volunteer parish services and ministries in which you have been involved while in High School.
Describe your participation/contributions and number of hours served. Also state whether you led or partici-

pated in any committees.
TOTAL VOLUNTEER
YEAR ACTIVITY HOURS

TOTAL ALL PARISH SERVICE HOURS
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ST. LOUIS CATHOLIC CHURCH SCHOLARSHIP APPLICATION

ESSAY /| PERSONAL STATEMENT
(Not to exceed 300 words)
Share an experience where your Catholic upbringing guided you through a challenging situation.
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Scholarship application and cover letters can be accessed at stlouischurchcastroville.org on the FORMS page.
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