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Application Form for school year _______________  

Is this going to be your first year in college?  Yes   No 

Marymount Memorial Educational Trust Scholarship 

The Marymount Memorial Educational Trust annually makes available a limited number of 
scholarships.  These scholarships are payable only to an accredited Catholic college, one half at 
the time of enrollment for each semester. 

Eligibility Requirements: (1) Applicant must be an active registered member of a Catholic parish 
in the Diocese of Salina; and, (2) applicant must attend a Catholic college as a full time student. 

Application Deadline is July 1 and awards will be announced soon after. 

Name _________________________________________ Birthdate _______________________ 

Home Address __________________________________ Telephone ______________________ 

City, State, Zip __________________________________ Year Graduated __________________ 

High school attended ___________________________________________________________ 

To which parish do you belong ___________________________________________________ 

What volunteer work have you done in your parish 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Scholastic Average (GPA) __________________________ Standard ACT Score ______________ 

Catholic College you plan on attending ______________________________________________ 

Major ________________________________________ Year in College ___________________ 

How do you plan on using your degree to help the Church in the future 
______________________________________________________________________________
______________________________________________________________________________ 

Name of Parent/Guardian ________________________________________________________ 

Occupation of Parent/Guardian ____________________________________________________ 

Please attach a 2-3 page summary of what the Catholic faith means to you. 

Please attach a letter from your pastor stating how you have been involved in your parish.      
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Total cost of college including tuition, room & board, books, fees  ________________________ 

Financial aid you expect from:  Grants and Scholarships ________________________ 

     Loans     ________________________ 

     Work/Study    ________________________ 

 

Please attach a high school transcript with this application. 

Please explain below in detail any unusual circumstances which might affect your financial 
needs. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Signature of Applicant ______________________________________ Date ________________ 

 

Signature of Parent/Guardian ________________________________ Date ________________ 

 

Mail Completed Application to:  

Diocese of Salina, Finance Office 

P.O. Box 980 

Salina, KS 67402-0980 
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