
St. Patrick Catholic Church  

Ministry - Men’s Club 
555 E. Del Mar Blvd 

            Laredo, TX 78043 

 
The St. Patrick Church Men’s Club is accepting scholarship applications from graduating 

high school students for the 2021 scholastic year of St. Patrick Church parish.   This year 

our club will be awarding scholarships to qualified students. 

 

The following criteria will be used in the evaluation process: 

 

• Parent (s) must be registered and supporting members of the St. Patrick Church 

parish for a minimum of six months from date of deadline for submission of this 

application (March 10, 2021) 

 

• A point system will be used to score each application.   The evaluation criteria will 

have an emphasis on the student’s participation in St. Patrick Church ministries and 

parish related activities.   

 

Student participation in parish ministries and activities (1 – 25 points) 

 

 

Please do not submit an official transcript.  You may submit additional pages to list and 

describe your participation in St. Patrick Church parish ministries / activities.   

 

List your information by activity, dates of participation/service, and the sponsor (s) 

name.  You will be required to have your participation in St. Patrick Church 

ministries and parish related activities verified by the parish sponsor.   Due to 

COVID restrictions you do not need to secure signatures from the parish sponsor.  

Please list the phone number or email address for the parish sponsor.      

 

 

The deadline for submission is 4:00 PM March 10, 2021.  Submit your 

scholarship application to your school counselor.      
 

Do not submit your application to the church office or to any St Patrick Men’s 

Club member.   
 

 The St. Patrick Church Men’s Club reserves the right to not consider late or incomplete 

applications and to consider only those applications submitted to the school counselors. 
 

 



St. Patrick Catholic Church  

Ministry - Men’s Club 

Scholarship Application 
 

Applicant: ______________________________________________________________________________________ 

 

Home Address:__________________________________________________________________________________ 

 

County:_______________  City: ____________________ State:______________ Zip Code:_______________ 

 

Phone Number: _________________________ Email Address: __________________________________________ 

 

Date of Birth: _____________________  

 

Father’s Name:  _________________________________  Mother’s Name:  ________________________________ 

 

Legal Guardian (if applicable):  ____________________________________________________________________ 

 

St. Patrick Church Registration / Envelope Number:  __________________________________________________ 

(Important:  Parent (s) must be registered and supporting members of the parish for at least six months for 

student to be eligible for receipt of a scholarship award) 

 

Name of High School: ___________________________________________________________________________ 

 

School Counselor’s Name:  _______________________________________________________________________ 

 

Scholastic Average:  _____________________________     Class Rank ___________________________________ 

 

Colleges or Universities that you have applied for admission (indicate if you have been accepted);  

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

Will you be attending a Catholic university? (If so, list the University and the enrollment date) 

 

_______________________________________________________________________________________________ 

 

 

Total community service hours earned for high school graduation: ______________________________________ 

 

 

Total community service hours earned for church confirmation:  _______________________________________ 

 

 

Did you work while attending high school?  Yes   /   No      If yes where and when:  _________________________ 

 

 

Your participation at St. Patrick Church (ministry, parish service, list the dates of service and the 

name of parish leader /sponsor (s).   Describe if you were a participant or team leader. All 

activities must be verified with the adult parish sponsors.  Have each adult parish sponsor (s) sign 

your scholarship application. 

 



St Patrick Church Men’s Club                      Applicant Name: _________________________ 

Page 2 of 4 
 

 

Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ __________________________________ 

 
 

Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ ___________________________________ 

 
 

Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ ___________________________________ 

 
 

 

Listed below are some examples of parish activities (not a comprehensive list).   

 

Mass Ministries Youth Ministries 

Lector Office Help / CCD Teacher aide/helper 

Altar Server Life Teen (Participant / Team Member) 

Music / Choir Edge (Participant / Team Member) 

Usher Conquest (Participant / Team Member) 

Technical Room Challenge (Participant / Team Member)                      

Teen ACTS (Participant / Team Member 

 

The deadline for submission is 4:00 PM on March 10, 2021.   Submit your 

scholarship application to your high school counselor.     Do not submit your 

application to the church office or to any St Patrick Men’s Club member.   
 

  



St Patrick Church Men’s Club                      Applicant Name: _________________________ 
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Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ __________________________________ 

 
 

Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ ___________________________________ 

 
 

Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ ___________________________________ 

 
 

Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ ___________________________________ 

 
 

Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor Signature (Mandatory) 

 

_______________________________________ ___________________________________ 

 
 

 

 

 



St Patrick Church Men’s Club                      Applicant Name: _________________________ 
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Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ __________________________________ 

 
 

Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ ___________________________________ 

 
 

Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ ___________________________________ 

 
 

Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ ___________________________________ 

 
 

Parish Ministry/Activity     Dates of Service (List the start/end dates) 

 

_______________________________________ __________________________________ 

Parish Adult Sponsor Name    Parish Adult Sponsor contact information 

 

_______________________________________ ___________________________________ 

 
 

 

 

 


