
St. Anne - Pacelli Catholic School

Ladies Auxiliary of Columbus ScholarshipLadies Auxiliary of Columbus ScholarshipLadies Auxiliary of Columbus ScholarshipLadies Auxiliary of Columbus Scholarship

Application Deadline: March 1Application Deadline: March 1Application Deadline: March 1Application Deadline: March 1

Note: Note: Note: Note: This $1000 scholarship is for an incoming 9th grade Catholic girl and is good for ONE school year    
           only.

Section A: Personal Information

Student’s Name:________________________________________________________________

Current School:__________________________________ Year Entering 9th Grade:___________

      “  I have submitted an application for admission or have registered for the 9th grade at SPCS.

Father’s Name: ___________________________          Occupation:_______________________

Mother’s Name: ___________________________         Occupation:_______________________ 

Address:                                                                                                                                                   
                      Street                                                City                            State              Zip

Home Phone:_________________________________ Cell:_____________________________

Family Email Address:                                                                                 

Number of children in this household requiring tuition payments: _________

Section B: Scholarship Qualifications

1. Applicant should be an active member of her Catholic parish.

2. Applicant must have a satisfactory academic record, leadership ability, and good character
                  references.

Section C: Scholarship Submissions

1. Submit a resume of your life including an account of parish involvement, as well as future          
    plans. List clubs, projects, and awards received.

2. Submit the Applicant’s Statement on page 2 of this application. 

3. Submit 2 letters of recommendation from your pastor, school principal, teacher, or           
counselor.      

    Names of References:
 

    1. Pastor/ Principal: ______________________________________________________

        Address:                                                                                                                                 
    
    2. Teacher/Counselor: __________________________________________
        

                      Address: _____________________________________________________________

   



Page 2

APPLICANT’S STATEMENT

Please state in your own handwriting the reasons you wish to further your education at St. Anne - Pacelli
Catholic School.

Signature of Applicant: ___________________________________________________

This application and letters of recommendation should be mailed to:

St. Anne - Pacelli Catholic School
Attention: Scholarship Fund
2020 Kay Circle
Columbus, Georgia 31907

Deadline for application and all documentation: March 1.Deadline for application and all documentation: March 1.Deadline for application and all documentation: March 1.Deadline for application and all documentation: March 1.


