
2025 ST. ROBERT GRADUATING SENIOR  

CCW SCHOLARSHIP APPLICATION 

 

 

Name_________________________________________________Phone___________________________ 

 

Parent’s 

Names________________________________________________________________________________ 

 

 

Address________________________________________________________________________________ 

 

 

Number of Years my family has been active members of St. Robert Parish__________________ 

 

 

College I plan to attend in the Fall of 2025___________________________________________ 

 

 

COMMUNITY ACTIVITIES:  Describe any activities you have been involved with, including the years 

of involvement. Include St. Robert Parish involvement, volunteer work, church activities, fundraising 

and civic activities. 

Please type on a separate sheet. 

 

 

EXTRACURRICULAR ACTIVITIES:  Describe activities you have been involved in including the  

years of involvement. Examples, athletics, volunteer work at school, school clubs, organizations  

or committees. 

Please type on a separate sheet. 

 

 

BRIEF ESSAY: Why I am a practicing Catholic and what being a Catholic means to me. 

Please type on a separate sheet. 

 

 

 

Please return to the Parish Office in a sealed envelope marked “CCW Scholarship”  

by 3:00 PM, Monday, May 12, 2025 


