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THE MURIEL SCHREIBER HOLY FAMILY 
COUNCIL OF CATHOLIC WOMEN SCHOLARSHIP 

Application 
 

To benefit a Holy Family student parishioner for attendance at a Catholic school. 
Open to students preparing to attend grades 4 through 8. 

 

PERSONAL INFORMATION (Please print all information.)  

 
STUDENT’S NAME:_____________________________________________________________________  

(First)   (Middle)  (Last)  
 

DATE OF BIRTH:___________________ PHONE:___________________ EMAIL:____________________ 
 
ADDRESS:____________________________________________________________________________  
 
PARENT/GUARDIAN: 
 
Father’s Name:________________________________ Occupation:_____________________________  
 
Mother’s Name:_______________________________ Occupation:_____________________________  
 
NUMBER OF CHILDREN IN CATHOLIC SCHOOL:______________________________________________  
 
Name of school student will be attending:__________________________________________________  
 
Total cost per year:____________________________________________________________________  
 

PARISH INFORMATION  
 
FAMILY REGISTRATION AND PARISH SUPPORT THROUGH WEEKLY USE OF OFFERTORY ENVELOPES 
ARE ESSENTIAL REQUIREMENTS. Are you registered?__________ Do you regularly attend Mass at Holy 
Family?__ ENVELOPE #_________________. Use of envelopes helps us to verify attendance at Mass. 
Do you use Faith Direct?_____________________________________________________________ 
 
What parish activities does your family participate in? For example, Eucharistic Minister or Lector, 
attending parish picnic, MOMS Group, choir, etc. 
______________________________________________________________________________ 
______________________________________________________________________________  
 

SCHOOL INFORMATION  
 
A letter of recommendation is required from the principal of the student’s current school, as well as 
report card(s) for the current year.  



03/2022 
 

FINANCIAL AID INFORMATION  
 
Father’s Total Annual Income Before Taxes: $_______________________________________________  
 
Mother’s Total Annual Income Before Taxes: $______________________________________________  
 
Number of Dependents (excluding Father and Mother):_______________________________________  
 
Financial circumstances which may place a heavy burden on your family (such as health 
insurance/care; child care; other education expenses)________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________  
 

DOCUMENTATION REQUIRED:  
Copy of most recent tax return (Form 1040)  
Copy of report card(s) for current year  
Letter of recommendation from principal of student’s current school. 

 

CONFIDENTIALITY: By application for this scholarship, students, parents, guardians, and school 

personnel agree that all information received by the Muriel Schreiber Holy Family Council of Catholic 
Women Scholarship Committee and/or Selection Team, is strictly confidential and will not be disclosed 
to anyone, including but not limited to applicants, parents, guardians, or school personnel. All 
decisions of the Selection Team are final.  
 

IMPORTANT: Meeting initial eligibility criteria does not necessarily mean a student will receive a 

scholarship. Failure to provide all requested information and documentation will nullify the 
application. Additional information may be required during the course of consideration.  
 
I/we understand that the information on the application will be released to the scholarship selection 
team. If awarded a scholarship, I/we agree to the use of our names and that of our child, his/her story 
and picture for printed materials, reports, and press releases, all without compensation, and that our 
child will attend any award ceremonies that may be planned.  
 
____________________________________________________________________________________ 
Signature of Parents/Guardians       Date  
(Signature certifies that information provided is true and accurate.)  
 
DEADLINE FOR APPLICATION:_____April 15, 2024___________________________________________  
 
Please submit application to: Scholarship Selection Team  

Holy Family Church  
2330 Mariposa Avenue  
Port St. Lucie, FL 34952 


