
 

 

Rev. John A. McLoraine Educational Trust 
Scholarship Application 

Student Name:___________________________________________ High School:__________________ 

Address:_____________________________________________________________________________ 

City State Zip:____________________________________________ Phone:_______________________ 

Email address (print clearly):______________________________________________________________ 

Parish and School Activities: 

_______________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please provide actual school G.P.A records for 6th, 7th and 8th grade and attach to application. 

 

Financial Statement: 

 

1. Please list other children attending schools and where you pay tuitions. 

 

School Year Tuition 

_____________________________________________________________________________________ 



 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

2. Please list any other scholarships, grants or discounted tuition you are receiving for this or other 

children:_______________________________________________________________________ 

  

3. Please list any outstanding financial obligations you to: 

 

Live-in relatives:________________________________________________________________________ 

Support of other relatives:_______________________________________________________________ 

Unusual medical expenses:_______________________________________________________________ 

Other:________________________________________________________________________________ 

 

4. Single Parents: Do you receive any child support?   Yes    No      Amount?___________________ 

 

Parent/Guardian signature: _________________________________________ Date:_______________ 


