
   
  

SCHOLARSHIP APPLICATION  
  
  

  
  
A) Name of Student: _______________________________________  
  
B) Parent Name(s): __________________________________________  
  
 
  

  
INSTRUCTIONS FOR APPLICATION:  

  
  
1. Fill out both pages of application.  
2. Attach prior two years of W-2 forms.  
3. Attach prior two years of Federal Tax returns.  
4. Attach reference letters and or any testimonials about applicant.  
5. Attach prior year’s report card.  
  
  
  
  
  

MUST COMPLETE ALL FIVE STEPS OF INSTRUCTIONS BEFORE 
APPLICATION CAN BE SUBMITTED FOR REVIEW!  

  
  
  
  
  

  
  



G.B. Charities, Inc.  
P.O. Box 4954  

Lutherville, MD  21094-4954  
A.        STUDENT INFORMATION:___________________________________________________  
  

1. Last Name: _________________________First Name: ________________ MI: ____  
Home Address: ______________________________________________________  
Date of Birth:   __/__/__           Age: ____             Sex :   M__  F__  

2. Grade student will enter in September 201__:   ____________  
3. Name of Parochial School student is applying to: __________________________ Contact 

Person at School: _____________________ Telephone #: ______________ Address of 
School: ___________________________________________________  
Annual Tuition:   $_________________  
Annual Financial Aid Requested:  $______________________________________  

4. Current School Student Attends: ___________________________________ 5. Name of 
School if Student Remains in Public System: ________________________  

6. Student Lives with ( check all that apply):  
            __ Father __Mother __Stepfather __Stepfather __Male Guardian __Female Guardian  
  

 B.     PARENT/GUARDIAN INFORMATION:__________________________________________  
  

1. Mothers Name: ___________________________________  Age: ____  
Home Address: _______________________________________________________  
Telephone Number: _____________________            E-mail: ___________________  
Occupation: _________________________   Title: _______________________  
Employer: ___________________________   Annual Income: $______________  
  

2. Fathers Name: _____________________________________ Age: ____  
Home Address: _______________________________________________________  
Telephone Number: ______________________      E-mail: ____________________  
Occupation: __________________________ Title: ________________________  
Employer: ___________________________   Annual Income: $ _____________  
  

3. Male Guardian Name: _______________________________Age: ___  
Home Address:______________________________________________________  
Telephone Number: ______________________      E-mail: ____________________  
Occupation: __________________________ Title: ____________________  
Employer: ___________________________ Annual Income: $ _____________  
  

4. Female Guardian Name: _____________________________Age: ____  
Home Address: ____________________________________________________  



Telephone Number: ______________________      E-mail: ____________________  
Occupation: __________________________ Title: _______________________  
Employer: ____________________________ Annual Income: $ ____________  

  
C. SUPPORTING COMMENTS:__________________________________________________              
            ___________________________________________________________________ 

___________________________________________________________________  
___________________________________________________________________  
  

  
A.  FAMILY ASSETS AND DEBTS:____________________________________________________  

  
1. Home (if owned) Year Purchased: _______     

• Purchase Price:         $_________________  
• Present Market Value:       $ _________________     
• Mortgage Balance:       $ _________________  
• Balance of any Home Equity Loans:  $ _________________    
• Net Value of Home:        $ _________________  

  
2. Bank Accounts                                     

• Total of Checking and Savings: $ ____________  
  

3. Investments Net value of Stocks, Bonds, Mutual Funds Etc.: $ ____________  
  

4. Cars:   

• Make/ Model: ____________ Year: __________    Value: $ ____________  
• Make/ Model: ____________ Year: __________    Value: $ ____________  

  
5. Other Assets: $____________  

  
6. Debts:   
             Credit Cards: $ ____________  

          Student Loans: $ ____________                           
 Other: $ ____________  

  
  

B. FAMILY EXPENSES AND ADDITIONAL INFORMATION:___________________________  
  

1. Mortgage Payment: $ ____________  



2. Other Tuition Payments: $ ____________  
3. Rent (if House is Not Owned): $ ____________  
4. Car Payments: $ ____________  
5. How Much Can You Afford for Educational Expenses This Year: $ ____________  
6. Religious Affiliation  and What Church Do You Attend: $ __________________________  
7. Are You Active in Parish:  ___________________________________________________   

_________________________________________________________________________          
8. Do You Have Other Children, What Grade and Where Do They Go To School?  

              Name      Grade     School  
______________________            ____                       __________________________  
______________________            ____                       __________________________  
______________________            ____                        __________________________  
______________________            ____                        __________________________                        


