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St. Madeleine Sophie Catholic Church Men’s Association  
Scholarship Application 

For High School Seniors Entering College 
 

Applicant Number _________ (For Secretary’s Use Only) 

(Secretary: HOLD this sheet and Signature Sheet for Commi?ee, later). 

Applicant Informa/on 

• Full Name: ___________________________________________________ 

• Address: _____________________________________________________ 

• City/State/ZIP: ________________________________________________ 

• Phone Number: ____________________________ 

• Email Address: ________________________________________________ 

• Current High School: ___________________________________________________ 

• Gradua/on Date: _______________________________ 

• Previous High School (If applicable) _______________________________________ 

• College You Plan to AHend: ______________________________________________ 

• Intended Major (if known): ______________________________________________ 

 

Note: To maintain a fair and equitable selec5on process, this sheet will be separated 
from the rest of your applica5on upon receipt by the Selec%on Commi,ee Secretary. 
Submit, either by mail or hand deliver (see address below).  The Secretary does not 
par5cipate in the review and selec5on process and will not disclose the informa5on or 
iden5ty of the applicant to the CommiAee un5l the winners have been determined. 
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Applicant No._______ 

                              (Secretary: This sheet goes to the Commi?ee, first) 

 

SECTION 1 

A. Parish / Church Service 

Please describe your involvement and ac<vi<es at St. Madeleine Sophie Catholic 
Church, including par<cipa<on in Mass, ministries, youth programs, and service 
projects; note any leadership roles you assumed and any awards you received. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

___________________________________________________________________ 

Person who can confirm your par<cipa<on________________________________ 

Phone and email address ______________________________________________ 

 

B. Community Service  

List any volunteer community service that you have been involved in and any 
leadership roles that you assumed during that service. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

___________________________________________________________________ 

Person who can confirm your par<cipa<on________________________________ 

Phone and email address ______________________________________________ 
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Applicant No._______ 

         (Secretary: This sheet goes to the Commi?ee, first) 

 

C. Extracurricular AcNviNes and Jobs 

List any extracurricular ac<vi<es that you have been involved in and any 
leadership roles that you assumed during that service.  List any jobs that you have 
had, including self-employed work.  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Person who can confirm your par<cipa<on________________________________ 

Phone and email address ______________________________________________ 

• CumulaNve School GPA: ____________ 

• Honors/Awards/Accomplishments (opNonal):  

__________________________________________________________________ 

 

SECTION 2  

(Secretary: This Essay goes to the Commi?ee, first. (Please Add Applicant No.) 

Short Essay (300–500 words) - A;ach essay on a separate sheet 

Prompt: Describe how your faith and values have shaped your life and 
how you plan to con6nue living them out while in college and beyond. 
Include how your involvement at St. Madeleine Sophie Church has 
influenced your personal growth. 
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Applicant No._______ 

                                     (Secretary: HOLD this sheet for the Commi?ee, later) 

 

CerCficaCon & Signature 

I cerCfy that the informaCon provided in this applicaCon is true and 
complete to the best of my knowledge. 

 

Applicant’s Signature: ______________________________Date: _________ 

 

Submission InstrucCons:     Submit:  

• Completed Applica2on 
• Essay (300 to 500 Words) 

 
 

Deliver to or Mail to:   
 
St. Madeleine Sophie Catholic Church  
Men’s AssociaCon Scholarship Commi;ee  
3500 Carman Rd.  
Guilderland, NY  12303 

 

 

Deadline:  June 5, 2026 


