
APPLICATION	
  FORM	
  
ST.	
  ANDREW’S	
  CATHOLIC	
  CHURCH	
  

BILL	
  AND	
  LOUISE	
  MILLER	
  MEMORIAL	
  SCHOLARSHIP	
  
	
  

	
  
	
   	
   	
   	
   	
   	
   (Do	
  Not	
  Write	
  In	
  This	
  Space)	
  

	
   Return	
  by	
  April	
  1st	
  to:	
  	
   	
   	
   	
   Application	
  Received	
  Date:	
  ________	
  
St.	
  Andrew’s	
  Church	
   	
   	
   	
   Reference	
  Forms:	
  _______________	
  

	
   c/o	
  Current	
  Priest	
  	
   	
   	
   	
   Transcript:	
  _____________________	
  
	
   P.O.	
  Box	
  429	
   	
   	
   	
   	
   Photo:	
  ________________________	
  
	
   Abilene,	
  KS	
  67410	
  	
   	
   	
   	
   Committee	
  Action:	
  ______________	
  
	
  
	
  
Two	
  $500.00	
  St.	
  Andrew’s	
  Memorial	
  Scholarships	
  have	
  been	
  established	
  in	
  memory	
  of	
  Louise	
  
Miller	
  to	
  recognize	
  high	
  school	
  seniors	
  who	
  have	
  been	
  hard	
  working;	
  committed	
  to	
  improving	
  
self	
  and	
  devoted	
  to	
  family.	
  The	
  scholarship	
  may	
  be	
  used	
  towards	
  any	
  accredited	
  technical	
  or	
  
trade	
  school,	
  junior	
  college,	
  or	
  university.	
  It	
  will	
  be	
  distributed	
  to	
  the	
  selected	
  post-­‐secondary	
  
school.	
  
	
  
Qualifications:	
  

• Member	
  of	
  St.	
  Andrew’s	
  Catholic	
  Church,	
  Abilene	
  
• Participate	
  in	
  education	
  classes	
  and	
  attend	
  Mass	
  regularly	
  
• Good	
  academics	
  
• Complete	
  and	
  return	
  the	
  application	
  form,	
  recent	
  photo,	
  and	
  recommendation	
  forms	
  

from	
  someone	
  who	
  knows	
  you	
  and	
  is	
  not	
  a	
  parent.	
  
• Short	
  Essay-­‐-­‐Attach	
  a	
  separate	
  page	
  describing	
  what	
  makes	
  you	
  happy,	
  what	
  are	
  you	
  

passionate	
  about	
  right	
  now,	
  where	
  do	
  you	
  see	
  yourself	
  in	
  the	
  future,	
  and	
  how	
  do	
  you	
  
think	
  a	
  post-­‐secondary	
  education	
  will	
  help	
  you	
  achieve	
  your	
  goal.	
  

	
  
Future	
  plans:	
  
School	
  you	
  plan	
  to	
  enroll	
  in:	
  _____________________________________	
  

Major	
  or	
  program	
  you	
  plan	
  to	
  study:	
  ______________________________	
  

	
  

Name:	
  _______________________Date:	
  ___________________________	
  

Home	
  Address:	
  ________________________________________________	
  

Phone:	
  _______________________Email:	
  __________________________	
  

Parents:	
  ______________________Siblings:	
  _________________________	
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