
J O H N  P A U L  I I  I N S T I T U T E
F O R  S T U D I E S  O N  M A R R I A G E  A N D  F A M I L Y  

 A T  T H E  C A T H O L I C  U N I V E R S I T Y  O F  A M E R I C A  

The Sobota-Kardos Fellowships Application Form 
Please use this form if you are applying for a Sobota-Kardos Fellowship. Through this program, small living stipends are 
available to lay students qualifying for financial assistance. Special consideration is given to married students. Please complete 
this form and submit it to the John Paul II Institute offices. Submission deadline: February 28 

Last Name First Name 

Degree Program (check)    MTS    STL     STD    PhD Status (check)     Married     Single 

Mailing Address 

City State Zip Code 

Phone E-mail

FINANCIAL INFORMATION 

To assess financial need, please provide a complete account of your financial situation for the year. 

Resources Expenses 
Personal Savings Room & Board 
Investments Books & Supplies 
Employment (for School Year) Loan Repayments (Yearly Total) 
Parental Contribution Travel 
Spousal Contribution Health Insurance 
Benefactors Other (Specify) 
Scholarships (Tuition) (1) 
Scholarships (Other) (2) 
Awards (3) 

Subtotal Subtotal 
Grants or Loans Tuition 

TOTAL TOTAL 

Number of Dependents 

Further documentation: 

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 several years and/or have families should include with this application a separate sheet
outlining their family budget.

I hereby certify that the information given by me in this application is complete and accurate in every respect. 

_______________________________________________ _____________________ 
Signature Date 
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