
Rosemary and John McGinn Scholarship Application 

Application due date: March 1, 2024 

 

Family Name:             

Child Applicant Name:            

Grade for 2024-2025 school year:     

Address:              

Parent Email:             

Phone Number:             

 

The Rosemary and John J. McGinn Endowment was established to support Catholic 
education at St. Joseph School.  Scholarships, awarded on an annual basis, will 
approximately $1,000.00.  This scholarship opportunity is available to those who 
share a commitment to Catholic education and are members of St. Joseph Parish. 

 

Requirements: 

  Essay of 200 words or less by the student on what Catholic education means to them and 
why Catholic education is important to the family (included on a separate sheet). 
Kindergarteners, Frist, Second, and Third graders need not write an essay, but may write a 
story about why Catholic education is important to them. Put child’s name on the back of 
the essay 

  Parish Verification of Active Membership—school office will verify 

   Average of C for students in Grades 4 through 6; Majority of E and P marks for Grades 1 
through 3 

 

 

 

 

 

 

 

 

 

Office Use 
Current GPA  
Pastoral approval  



Parish Verification of Active Membership 

St. Joseph Parish defines “active Parishioners” as those registered and worshipping members (i.e., 
who attend Mass). 

Affirmation of the Active Parishioner 

Our family is active in Saint Joseph Parish, as defined by the statement above.  

Parent/Guardian Name _____________________________  

Phone__________________ 

Address _________________________________________________________ 

City, State, Zip ___________________________________  

We attend Mass: Weekly Monthly  Other (specify) 

Signature of Parent / Guardian Today’s Date 

St. Joseph School and Parish Staff will obtain the signature needed below for you. 

As pastor of Saint Joseph Parish, I affirm that, to the best of my knowledge the 
above information is true and I allow the Catholic School to make the determination 
whether or not this family is active. 

Signature of Pastor          Date 

Date of Registration in Parish 

CHURCH SEAL 
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