The Saint John Paul Il Scholarship Fund

of
The Papal Foundation

Instructions for Completing the Application Form

APPLICATIONS WILL NOT BE CONSIDERED IF:

* ALL REQUIRED DOCUMENTATION IS NOT INCLUDED:;
e APPLICATION IS RECEIVED AFTER THE DEADLINE.

NEW APPLICANTS

Students must send the form and the following documentation for approval to the
Apostolic Nuncio in the country where their sponsor resides. These are to be
forwarded to the Office of the Assessor, so that they arrive no later than 1 March:

* An original signed letter of sponsorship from the applicant’s
Ordinary/Religious Superior, in English, if possible. It should be written on
letterhead and include a statement of how a scholarship will benefit the Church
in the applicant’s Arch/Diocese or community. Only original letters will be
accepted (no scans or photocopies).

* Application form clearly written or typed, with all required information
included.

* Original photograph attached to the application. (No scan or photocopy).

RENEWAL APPLICANTS
Those who are currently receiving a scholarship must send a new application form and
documentation so that they arrive in the Office of the Assessor no later than March 1:

e In addition to a transcript (see below), an original signed letter of
recommendation from the rector of the school which the applicant attends.
This is to be provided each year; no scans or photocopies will be accepted.

* Application form clearly written or typed with all required information
included. :

* Original photograph attached to the application. (No scan or photocopy)
* Transcript of courses and marks received — the most current available.

RENEWAL OF THE SCHOLARSHIP IS NOT GUARANTEED.

— Between June 1 and June 15, all applicants will be notified as to the status of their request.
— Applicants are notified by email so please print clearly or type email address.
— You may keep this page for future reference.
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The Saint John Paul Il Scholarship Fund
of
The Papal Foundation Original
Photograph
Mail to: THE SECRETARIAT OF STATE (required)
Office of the Assessor ' .
00120 Vatican City State, EUROPE

RENEWAL APPLICANTS MUST CHECK THIS BOX
if you received a Saint John Paul II scholarship for 2020-2021.

PLEASE PRINT ALL INFORMATION CLEARLY

Surname (LAST name) First name

Date of birth Nationality

. o Telephone or cell phone number
Primary mailing address

Personal email (required)

Title: OMsgr. ORev. ORev. Mr. OSister OBrother OMr. OMrs. OMs

Ecclesiastical Sponsor Information

Ordinary or religious superior Arch/Diocese or religious community

Ordinary or religious superior’s mailing address Ordinary or superior’s telephone number

Ordinary or superior’s fax number

Ordinary or superior’s email

Relationship to Sponsor: Olncardinated Priest, OIncardinated Deacon, OSeminarian
of Diocese, OProfessed Religious, OAssociate of Religious Community,
OOther (briefly describe)
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Academic Information

3 Official name of Pontifical University/Institution Rector’s name:
Degree program (Please check one and specify Institution’s fax number
concentration)
O Doctorate
O Licentiate
S ggzrelor of Arts Total number of years for degree program:
Concentration (e.g. Moral Theology, Liturgy, etc.):
Number of years left to complete degree:
Residence Information in Rome
4 FUNDING CANNOT BE SENT TO STUDENTS OR A PRIVATE RESIDENCE
Official name of intended residence Name of rector/superior of residence
Mailing address Residence superior’s telephone number
Residence superior’s fax number
Phone number Residence superior’s email
Funding Information
5 Financial aid requested (in euros) for upcoming Academic Year (one Academic Year only)
Note: Scholarships do not cover books, travel or other personal expenses.
Amount of tuition Total requested for the upcoming academic year
€ (Euro)
€ (Euro)

Amount of room and board

€ (Euro) (€8,000 maximum award)

Have you requested or received a scholarship from any other private or public organization?
O Yes O No Ifyou answer “yes,” please provide the following information:

Institution Amount requested

€ (Euro)

Amount received (if applicable)

€ (Euro)

PLEASE DO NOT WRITE BELOW THIS LINE

RECOMMENDATION OF THE HOLY SEE (for Secretariat of State use only)

Signature: Date:

Seal:
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