
PLEASE answer ALL questions, and provide DETAILS in space provided. 
INCOMPLETE or MISSING information may be a DISADVANTAGE! 

Mary Lou Scholarship Fund PLEASE fill out a separate application for each Student for whom you 
are applying, but for “DETAIL” which is the same for your Students, you 

may refer on the younger child(ren)’s application to the older child’s. 
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                                                          APPLICATION FOR SCHOOL YEAR 2024-2025 

Student Information    DUE in Parish Office by April 19, 2024 at 12 p.m.. 

Name: Date of Birth: 
Address (if different from Applying Parent’s or Guardian’s): Current School & Grade: 

School in 2024-2025: 

Applying Parent [  ] or Legal Guardian [  ] Information ( Please Check √ Applicable Boxes): 

1 Name: 2 Name: 
Address: 

 
Address: 

 
Telephone:            Check for [ ] Home  [  ] Work  [  ] Cell Telephone:            Check for [ ] Home  [  ] Work  [  ] Cell 

E-mail Address: E-mail Address: 

Employer: Employer: 
Job Title: Job Title: 
Marital Status:  Single ______  Married _______ 

                           Widowed ______  Divorced ______ 
Marital Status:  Single ______  Married _______ 

                           Widowed ______  Divorced ______ 

Names & Ages of All Other Children: Please check 

box next to name of each Other Child for whom you are also 

submitting a 2024-2025 application                                  ▼ 

Names & Ages of All Other Children: Please check 

box next to name of each Other Child for whom you are 

submitting a 2024-2025 application                                   ▼ 

1  5  

2  6  

3  7  

4  8  
 

Parish Life – You and the Student MUST be current, participating members of the St. George Parish 

(Please Check √ all Applicable Boxes): 

Activity Student Parent/Guardian 1 Parent/Guardian 2 

Registered with St. George Parish    

***Attends Mass Regularly***    

Participates in Parish Ministry – Please specify    

Gives other time or talent to Parish    

 Please Describe Parent’s and Student’s Involvement in Parish Life in DETAIL: _______________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ______________________________________________ (Please continue on back of this sheet as needed) 

 

Catholic School Life – If next school year will be the Student’s first Catholic School experience, please 

respond with current school or pre-school activities (Please Check √ all Applicable Boxes): 
Activity Student Parent/Guardian 1 Parent/Guardian 2 

School Activities    

Gives other time/talent to School    

 Please Describe Involvement in DETAIL ___________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ______________________________________________ (Please continue on back of this sheet as needed
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For additional information on Involvement in Parish Life, please continue here: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 
For additional information on Involvement in Catholic School Life, please continue here: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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Financial Need 
 

 1.  Please attach copies of Applying Parents’ and/or Guardian’s: (a) most recent year of Federal and 

State Income Tax Returns with copies of any W-2’s and Forms 1099’s; and (b) 2 most recent pay stubs.  

Applications without this documentation will be returned, and you may miss the filing deadline.   
If you receive only non-taxable income or otherwise do not file tax returns, please explain below and 

identify all non-taxable or otherwise unreported income.   

 Non-Filers’ Information ___________________________________________________________ 

 ________________________________________________________________________ 

 ______________________________________________ (Please continue on back of this sheet as needed) 

 

 2.  Support & Needs of Student (Please fill in dollar amounts). 

Child Support from Non-Custodial Parent $ Tuition Cost for 2024-2025 $ 

Social Security Benefits for Student $ Tuition Assistance from 

Others for 2024-2025 

$ 

Other Government Benefits for Student $ 

IMPORTANT: Please verify 

exact amounts with the School 

Tuition Cost for 2024-2025 $ 

Additional mandatory fees charged by School $ 

Amount Parents or Guardians CAN pay for 2024-2025 tuition & mandatory fees $ 
 

 3.  Applying Parents’ or Guardian’s Home. 

a. Please Check if:  Rented [  ] or Owned [   ].  State Amount for Monthly Rent/Mortgage(s) $_______ 

b. Name Other Children you support who do not live in Your Home AND Amount and Frequency of the 

Support You Pay:  ____________________________________________________________ 
 

 4.  Special Needs or Circumstances.  Please explain any special expenses or expected changes in 

finances or employment in 2024-2025 for the Student or the Applying Parents or Guardians. _________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

______________________________________________  (Please continue on back of this sheet as needed) 

 

Other Special Needs:  Please state any Special Needs or Other Information you wish to have considered: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

______________________________________________  (Please continue on back of this sheet as needed) 

 

We declare that all information stated on this Application and on the attached tax returns is true, 

correct, and complete, to the best of my/our knowledge, information, and belief.   
 

____________________________________     __________________________________ 
Signature of Parent or Guardian 1      Signature of Parent or Guardian 2 

Date:  _____________        Date:  _____________   

 

Received by St. George Pastor: _____________________________  Date:  ____________ 

[Please NOTE: all names and other identifying information are removed before Award Committee 

reviews your data.  All tax returns and pay stubs will be destroyed during or after 2024-2025] 
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For additional information on Non-Filers’ Information, please continue here: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

For additional information on Special Needs or Circumstances, please continue here: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

For additional information on Other Special Needs, please continue here: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

For Optional Application for Fr. Bill Supplemental Award 

Please Continue to Page 5
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Fr. Bill Supplemental Award (Optional) 
 

In memory of Msgr. William F. Mattimore (“Fr. Bill”), an additional award may be made to those in greatest financial need 
as determined by the Augustine Educational Foundation’s (AEF’s) rankings.  [Historically, no Supplements have been 
awarded due to financial markets or other factors.  However, if the Award Committee deems the Fund balance and the applicant’s 
financial need to be sufficiently great, a Supplement may be given.]  In order to qualify for a Fr. Bill Supplemental Award, 
please do the following: 

1) You must submit an AEF application to your child’s school.   AEF has a much earlier due date than 
the MLSF application.  Please contact your school, AEF, or the Parish Office to obtain an AEF 
application.  Your completed AEF application is not submitted to the Parish Office. 

2) Fill out the Supplemental Application below and/or if you are more comfortable discussing your 
financial needs with the St. George pastor, please contact the Parish Office to schedule a conference 
with the Pastor. 

This discretionary award is intended for students who could not attend a Catholic school without the 
additional financial assistance provided by a Supplemental Award.    
 

NAME OF STUDENT APPLYING 

FOR A SUPPLEMENTAL AWARD:  _________________________________________ 
 

Please state why your child will not be able to attend a Catholic school without a Supplemental 

Award, even if he or she receives both an AEF award and a MLSF award for 2024-2025, and, if 

applicable, why you feel a Catholic school experience will change your child’s life: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

OR CHECK HERE ____ IF YOU HAVE HAD A CONFERENCE WITH THE PASTOR. 

THANK YOU FOR APPLYING TO THE MARY LOU SCHOLARSHIP FUND. 


