
  CATHOLIC CHARITIES OF THE DIOCESE OF NEW ULM 

               1421 6TH NORTH STREET, NEW ULM, MN  56073  

1-866-670-5163 

 
 

 

APPLICATION FOR SCHOLARSHIP FOR  

CATHOLIC CHARITIES OF THE DIOCESE OF NEW ULM 

 

 

(Please Print) 

 

Name: ____________________________________________________Date:____________________ 

 

Address: ____________________________________________________________________________ 

  Street    City   State  Zip 

 

Telephone: Work_______________________________ Home________________________________ 

 

Place of Employment: ________________________________________________________________ 

 

Annual Income: _______________________________Number of Members in Family: _________ 

 

Reason for Request (List particular circumstances):______________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Client Signature (or parent or guardian):_____________________________Date:______________ 

 

 

Agency Recommendation: ____________________________________________________________ 

 

 

Agency Representative: _______________________________________Date:___________________ 
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