JOHN PAUL II INSTITUTE

FOR STUDIES ON MARRIAGE AND FAMILY

at The Catholic University of America

Michael J. McGivney Scholarship Program

(First-time applicant form)

The Knights of Columbus provides a limited number of partial scholarships in memory of its founder, Reverend
Michael J. McGivney. These scholarships are awarded using competitive standards aimed at identifying those
students with academic promise. To apply for a scholarship, please provide the following information and write a
short (200 words or less) essay on “Why you should be considered for a McGivney Scholarship.” Please attach
your essay to this scholarship application form.

Important details ~ Scholarship deadline is January 31 for the coming academic year.
All scholarship recipients must be in full-time coursework to be eligible.
Maximum coverage: MTS applicants four semesters; STL applicants four semesters;
STD two semesters; PHD ten semesters.

Name
LAsT FIRsT
Address
Telephone ( ) Type: [ _]Cell [ [Work [ ]Home
E-mail Degree Program: [ |[MTS [ |STL [_|STD [ |PhD

If married, is spouse employed?
Are you employed?
Wage/Annual Salary: $
FEducational Debt: $

Financial Information

Employer

Employer

Position

Please list all available financial resources and estimated expenses for a nine-month period.

Resources
Employment Income
Savings
Parental Contribution
Spouse Contribution
Grants or Loans
Other Government Funds
Other Income (specify)

Total Income

Expenses
Tuition
Room and Board
Books and Fees
Travel
Other Expenses
(Please attach a separate

statement itemizing expenses)

Total Expenses

Those who have worked for several years and/or have families should include a separate sheet outlining the family

budget.

Signature

Date
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