
SCHOLARSHIPS AND EDUCATIONAL GRANTS
FOR COLLEGE FRESHMAN - ACADEMIC YEAR 2011 - 2012

                                                                                                                                                                    
The Foresters have been offering scholastic assistance since the Society was founded in 1879.

Submit your application on or before May 9, 2011.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

STUDENT’S SCHOLARSHIP/GRANT APPLICATION FORM
CATHOLIC ASSOCIATION OF FORESTERS

   Name 
___________________________________________________________________________________________________________
___________________________

  Address 
___________________________________________________________________________________________________________
_________________________

  Date of Birth 
___________________________________________________________________________________________________________
____________________

  Choice of College 
___________________________________________________________________________________________________________
_______________

  Employment, if any 
___________________________________________________________________________________________________________
_____________

  Other scholastic awards or tuition aid received or applied for 
___________________________________________________________________________

  Date _________________________ _____Signature of Student Member 
________________________________________________________________________

  CAOF Certificate No. 
___________________________________________________________________________________________________________
__________

SUBMIT THE FOLLOWING WITH YOUR APPLICATION
1. Parent’s statement below
2. High School Transcript

3. Personal letter setting forth goals and special needs



 STATEMENT OF PARENT OR GUARDIAN
      Names of both parents (or guardian) 
____________________________________________________________________________________________

      Address and telephone Number 
_________________________________________________________________________________________________

      ________________________________________________________________________________________________________
_________________________

      Name and relationship of dependants’ 
__________________________________________________________________________________________________

      Number of children in school 
___________________________________________________________________________________________________________
_

      Date ________________________________ Signature of Parent 
________________________________________________________________________________

If additional room is needed to fully answer the questions, please attach a second sheet.


