
 

ST. WILLIAM PARISH ENDOWMENT 

 Benefactors’ Scholarship 
(Awarded to a student in grades ​6-7​ who makes a significant contribution to his/her class and/or school 
community.  The scholarship will be awarded based on the recommendations of his/her teachers and 
the application of the student/family). 
 
 
Name of Student ___________________________________________________________ 

First Last Middle  
 

 
Parent /Guardian Name _______________ ___________________________________________ 

 First Last 
 
 
Home Address __________________________________________________________ 

Number Street City Zip Code 
 
 
Number of Years Attendance at SS. Robert and William  ______________ 
 
Current Grade _____________ Current Teacher ________________________ 
 

 
Please list any EXTRA-CURRICULAR ACTIVITIES in which you are involved: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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Briefly explain why you deserve this scholarship: 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________________________ 

 
 
***** PLEASE ENCLOSE (2) LETTERS OF RECOMMENDATION FROM Ss. ROBERT AND WILLIAM 
FACULTY MEMBERS WHO HAVE HAD DIRECT INVOLVEMENT WITH YOUR CHILD. 
 


