FATHER LAS HARAS SCHOLARSHIP APPLICATION

ST. JOSEPH PARISH

Name:__________________________________________________________________

 
Address:________________________________________________________________  
                 Street,                                                                City,                   State,           Zip      

                           Phone:_________________________
                
Parish Involvement :  List activities you have participated in at St. Joseph Church: 

1. Description of  activity/project:____________________________________________
Describe your involvement in the activity/project:________________________________
________________________________________________________________________ 

________________________________________________________________________
Date Started: ________________________   Date Completed: _____________________

Total number of Service Hours: ______________________________________________

Name of Person responsible for this activity/project: _____________________________

2. Description  of activity/project: ____________________________________________
Describe your involvement in the activity/project:________________________________
________________________________________________________________________
_______________________________________________________________________
Date Started: ________________________   Date Completed: _____________________

Total number of Service Hours: ______________________________________________

Name of Person responsible for this activity/project: _____________________________
3. Description of  activity/project:______________________________________________ 
Describe your involvement in the activity/project:________________________________
________________________________________________________________________ 

________________________________________________________________________
Date Started: ________________________   Date Completed: _____________________

Total number of Service Hours: ______________________________________________

Name of Person responsible for this activity/project: _____________________________

4. Description  of activity/project: ____________________________________________
Describe your involvement in the activity/project:________________________________
________________________________________________________________________
_______________________________________________________________________
Date Started: ________________________   Date Completed: _____________________

Total number of Service Hours: ______________________________________________
Name of Person responsible for this activity/project: _____________________________

===============================================================
==============================================================

5. Description of  activity/project:____________________________________________
Describe your involvement in the activity/project:________________________________
________________________________________________________________________ 

________________________________________________________________________
Date Started: ________________________   Date Completed: _____________________

Total number of Service Hours: ______________________________________________

Name of Person responsible for this activity/project: _____________________________

6. Description of activity/project: ____________________________________________
Describe your involvement in the activity/project:________________________________
________________________________________________________________________
_______________________________________________________________________
Date Started: ________________________   Date Completed: _____________________

Total number of Service time (in hours, days, weeks or years) ______________________

Name of Person responsible for this activity/project: _____________________________

Signature of Student:  _____________________________________Date: ____________

Signature of Parent/Guardian: ______________________________Date:____________
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