THOMAS MORE COLLEGE

2010-2011
Endowment Scholarship Application

NAME: __________________________________________________________________  SSN: _________-________-__________

CURRENT ADDRESS:
DAY PHONE: 


CITY, STATE, ZIP
NIGHT PHONE: 


WHAT IS THE COUNTY OF YOUR PERMANENT ADDRESS:


PARISH  NAME (If applicable):____________________________________________

Name of Scholarship You Are Applying For:_____________________________________________________________________

To be eligible for a scholarship, you need to meet the criteria that is stipulated.  Listed below are various requirements that are needed to meet qualifications specified for a variety of scholarships available to you.  

Check all criteria that apply to you for the 2010-2011 school year.  You will be considered an applicant for a particular scholarship based on the criteria each scholarship requires.


A New student to Thomas More College

A Returning student to Thomas More College

A Traditional Student (a student who entered college right after high school)

A Non-traditional Student (a student who has not attended any school for several years and has now returned to college)
· An Ohio Resident

A Kentucky Resident

A Relative to an Employee of the Diocese of Covington

A Practicing Roman Catholic
· A Single Parent
   Child or Grandchild of current Women’s Guild Member


A Son or Daughter of a Thomas More College alumni 

A Thomas More College alumni non/graduate student returning to school after an absence

A Thomas More College student who is having financial difficulty remaining in school.

Involved in Community affairs

Involved in Campus activities

· Involved in church ministry

Has worked or lived on a farm


Resident of Eastern Kentucky
· A Resident within the Diocese of Covington

Optional


A Male student

A Female student

Have a disability 


Name of High School:__________________________________________

When did you first enroll at Thomas More College?

Anticipated Graduation Date:


MAJOR field of Study: 

MINOR:


Please list any organizations to which you belong:_________________________________________________________________

___________________________________________________________________________________________________________

Please list any activities you are involved in:______________________________________________________________________

____________________________________________________________________________________________________________

SIGNATURE:________________________________________________________________DATE:_________________________

Please return completed form to:

Office of Enrollment Services

Thomas More Parkway

Crestview Hills, KY  41017

FAX:  859.344.3444

APPLICATION DEADLINE:  March 15, 2010
