
 

Queen of the Apostles School Senior Scholarship 

We are pleased to invite graduating seniors who attended Queen of the Apostles School 

(formerly St. Mary Immaculate Conception School) to apply for this scholarship. 

 

General Applicant Information 

Student Name: 

  Birthdate  

Parent/Guardian 
Name:  

Address:  City:  State:  
Years attended 
Queen of the 
Apostles School  Graduation Date:  GPA:  

College/Tech School Planning on Attending:  

Intended Major Area of Study:  
Questions for Applicant 

1. Briefly explain how your education at Queen of the Apostles (St. Mary’s) influenced your life :  

 
 
 
 
 
 
 
 
 
 
 

2. How do you currently live your Catholic Faith in a way which clearly demonstrates 
discipleship? 

 



2 | P a g e  

 

3. List activities you have participated in and/or leadership positions you have held in 
school, the church, or in the community: 
 

 

 

Queen of the Apostles School Scholarship Criteria: 

 Amount: One (1) $750 scholarship. The selection committee may offer additional 

scholarships based on the number of applicants in a given year. 

 Requirements: Recipient must be a graduating high school senior of the current academic 

year who attended Queen of the Apostles (formerly St. Mary Immaculate Conception) 

School for a minimum of four years.  

 Eligibility: Recipient must have a cumulative GPA of at least 3.0 and must be an active 

Catholic who regularly attends Sunday Mass.  

 Procedure: Applicant must complete and submit the application to Queen of the Apostles 

School by March 1st of his or her graduation year along with a school transcript. 

 Method of Selection: The recipient is selected by a committee composed of the parish 

pastor, principal, Director of Religious Education, PTA President, and a member of the 

Catholic Education Committee selected by the pastor.  

 Presentation: The recipient will be announced at the high school award presentation.  

 

Mail or deliver application by March 1st, along with a copy of your high school transcript to: 

Queen of the Apostles School 

c/o Scholarship Committee 

315 West Monroe Street 

Tomah, Wisconsin 54660 

 

 

______________________________________________ ______________________________ 

Student Signature       Date 
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