1
John Paul II Institute for Studies on Marriage and Family

at The Catholic University of America

The Sobota-Kardos Fellowships

Application Form 

DIRECTIONS

	Students applying for a Sobota-Kardos Fellowship use this form.  Through this program small living stipends are available to lay students qualifying for financial assistance. The student is to fill out this form and return it to the John Paul II Institute offices.  Submission deadline:  February 28


	DATE REQUEST MADE
	     
	
	     
	
	     


                                                                    Day
 Month                 Year                                       
PROGRAM
	 FORMCHECKBOX 
MTS
	 FORMCHECKBOX 
STL
	 FORMCHECKBOX 
STD

	 FORMCHECKBOX 
First Year
	 FORMCHECKBOX 
Second Year
	 FORMCHECKBOX 
Third Year


PERSONAL DATA                                           



       Status

	     
	
	     
	
	     
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



Last Name                                                         First  Name                                 Initial                   Married       Single

MAILING ADDRESS

	     
	     
	     
	     


Street                                                                                                        City

                       State
              Zip

COMMUNICATION

	(     )      
	     


Phone Number                                                                                                                  E-mail Address

FINANCIAL INFORMATION

	To accurately assess financial need, the applicant must provide a complete and accurate picture of their financial situation.


Resources                                                Expenses




  

	Personal Savings
	     
	     
	
	Room & Board
	     
	     

	Investments
	     
	     
	
	Books & Supplies
	     
	     

	Employment 

(Net for School Year)
	     
	     
	
	Loan Repayments 

(Yearly Total)
	     
	     

	Parental Contribution
	     
	     
	
	Travel
	     
	     

	Spousal Contribution
	     
	     
	
	Health Insurance
	     
	     

	
	     
	     
	
	Other (Specify)
	     
	     

	Benefactors
	     
	     
	
	(1)
	     
	     

	Scholarships (Tuition)
	     
	     
	
	(2)
	     
	     

	Scholarships (Other)
	     
	     
	
	(3)
	     
	     

	Awards
	     
	     
	
	(4)
	     
	     

	Subtotal
	     
	     
	
	Subtotal
	     
	     

	Grants or Loans
	     
	     
	
	Tuition
	     
	     

	Total
	     
	     
	
	Total
	     
	     


	Number of Dependents
	     


Please complete both sides of this form.
NOTES

1. 
Attach a letter of explanation if there are other circumstances pertinent to your situation that would help in the evaluation of your financial need.

2. Those who have worked for a number of years and who may have families are to include with this application:

a)
separate sheet outlining your family budget

b)
your most recent tax return. 

I certify that the information given by me in this application and on the supporting documentation is complete and accurate.

	     


_______________________________________________               ________________

Signature




            

 Date

