
St. Julie Billiart Parish 
 

LADIES GUILD ANNUAL SCHOLARSHIP APPLICATION – 2024 
 

 
Student and Parent Information: 
 
Full Name of Student Applicant __________________________________  Date Completed ______________ 
 
Home Address _____________________________________________________________________________ 
 
Telephone Number _________________________   Email Address ___________________________________ 
 
Father’s Name ______________________________  Mother’s Name _________________________________ 
 
 
School Information: 
 
Current High School ________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Name and Address of School to be Attended: ____________________________________________________ 
 
 
Ministry/Service Information (Please include the dates of each service): 
 
Parish Ministry Service (#1) ___________________________________   Dates: ________________________ 
 
Parish Ministry Service (#2) ___________________________________   Dates: ________________________ 
 
Parish Ministry Service (#3) ___________________________________   Dates: ________________________ 
 
Narrative: (Tell us about other volunteer projects, extracurricular activities, faith commitments, sports or work 
you have engaged in through your high school years – NOTE: Letters of Recommendation also accepted): 
 
Use as many additional pages as needed: ______________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

(Please email scanned application to Vickie Harrison at lindasmom8@aol.com or  
mail to Vickie at 60 Carnegie Street, Dartmouth MA 02747) 

mailto:lindasmom8@aol.com

