“Providing Hope by Creating Opportunities for Success”

CATHOLIC CHARITIES
HISTORY AND PHILOSOPHY

Catholic Charities is a 501(c) 3
public benefit corporation that
serves all persons regardless of
religious affiliation. Our agency
provides social services throughout
San Bernardino and Riverside
counties.

For over 30 years, Catholic
Charities has been committed to
making a real difference in the lives
of the poor and those in crisis by
providing services that increase the
health, safety, and stability of
families.

A wide range of services are
provided by Catholic Charities staff
and volunteers. Our collaborations
with other agencies, churches, and
government entities broaden our
reach across our two-county area.

CATHOLIC
CHARITIES

“Providing Help
Creating Hope”

COLLEGE
SCHOLARSHIP
APPLICATION

CATHOLIC CHARITIES
Kosta Family Scholarship Fund

Students who are eligible for funding are:
B Currently enrolled college students
B Have completed minimum of 12 units
B In need of financial aid

Three Simple Steps:
1 - Complete attached application
11 - Submit college transcripts (unofficial transcripts okay)
111 — Write a 250-500 word essay that includes:
(1) Student ¢ educational and career goals
(2) Student s need for a scholarship
(3) Info regarding employment/community service

Open Application Period
Application can also be accessed online at www . ccsbriv.org

“This scholarship made all the difference in allowing me

to move forward toward wy educational goal” sy Recpien

Submit grant applications to:

Catholic Charities College Scholarship Fund

1450 North “D” Street, San Bernardino, CA 92405

Phone: (209) 388-1239x304 Fax: (909)384-1130 or: kneff@ccsbriv.org




Catholic Charities San Bernardino/Riverside

Main Administration: 1450 North “D” Street, San Bernardino, CA 92405 (909) 388-1239 Fax (909) 384-1130

CATHOLIC CHARITIES
COLLEGE SCHOLARSHIP APPLICATION

INCOMPLETE PACKETS WILL NOT BE ACCEPTED. COMPLETE PACKET INCLUDES ESSAY, TRANSCRIPTS, AND SIGNED APPLICATION. A SEALED
OFFICIAL TRANSCRIPT IS NOT REQUIRED; COPY OF TRANSCRIPT WILL SUFFICE. PLEASE CALL OUR OFFICE WITH ANY QUESTIONS.

Applicant’s Full Name (please print) College Student ID #
Name of College Units Completed (Minimum 12 Units Required) GPA
Address of College City Zip Code

Applicant’s Temporary Address

Applicant’s Permanent Address

Best Phone to call Other Phone Email address (please print)

Date of Birth Age Place of Birth Year of High School Graduation

If applicable, add name of university you plan to attend upon graduation

(1) Reference Name Phone Relationship to Applicant

(2) Reference Name Phone Relationship to Applicant

| certify that the above information provided is true and correct, and | am in need of a Catholic Charities Scholarship.
| give permission to contact the above listed references regarding this application.

U Please contact me about volunteer work to promote this scholarship
O Catholic Charities may use my photo to promote this fund

Applicant’s Signature (18yrs. or older) Parent Signature (Minor) Date




