FATHER JOHN KOWAL SCHOLARSHIP
MARY QUEEN OF PEACE CATHOLIC CHURCH

The Guidelines for applying for a scholarship are as follows:

WHO: Any senior graduating from a Ulysses secondary school

HOW: By obtaining and completing the application form which
can be picked up at the High School Guidance office.

WHEN: Deadline for applications will be April 15

AMOUNT OF SCHOLARHIP: Varied: The amount will be determined
By Mary Queen of Peace Catholic Church
Scholarship Board

BASIS FOR SCHOLARSHIP: Family is to be registered & active in our
Parish. Scholarship award will be based on Character, Citizenship, Academics, &
Community/School/Church Service.

REQUIREMENTS: (1) A resume/Biography with a brief account of your involvement in our
Parish & educational/career goals & any awards or honors that have been received during
Postsecondary tenure

(2) A statement of voluntary service to the community, church, and/or school

(3) Two letters of Recommendation-one from a high school teacher & one from a Parishioner
(4) High School Transcript

Scholarships will not be awarded to any graduating senior unless they have
completed an application and returned the application to the Guidance office
by the designated deadline date.

If you are awarded a scholarship, the amount will be paid prior to

the beginning of school (Fall Semester). Please notify

in writing where you will be attending school and wish to receive the your
scholarship.

All applications must be typed or printed. Neatness and the accuracy of the
information provided is critical and will be considered by the reviewers.



FATHER JOHN KOWAL SCHOLARSHIP
MARY QUEEN OF PEACE CHURCH

NAME OF APPLICANT

ADDRESS

PHONE DATE OF BIRTH M F

NAME OF PARENT(S)/GUARDIAN(S)

NUMBER OF FAMILY MEMBERS PRESENTLY ATTENDING A POSTSECONDARY
INSTITUTION (including Applicant)

MARRIED SINGLE DIVORCED DEPENDENTS

CURRENT MAJOR

DEGREE SOUGHT

ANTICIPATED DATE OF COMPLETION

CLASSIFICATION: FR SOPH JR SR GRAD

# OF HOURS COMPLETED WORKING DURING SCHOOL?

CUMULATIVE GPA FOR ALL CREDITS COMPLETED /4.00
[VERIFIED BY OFFICIAL TRANSCRIPT]
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