
VINCENT O. GREENE SCHOLARSHIP APPLICATION

Name:____________________________________________    Date of birth:___________________

Address:__________________________________________________________________________

Home phone:_______________________________

Cell phone: ________________________________

Email: ____________________________________

Parent/Guardian – Parishioner

Name:____________________________________________________________________________

Address: (if different than applicant)____________________________________________________

Home phone: _______________________________

Cell Phone: _________________________________

Email: _____________________________________

List years as member of St. Patrick Parish:  ______________ to ______________

Applicant’s Baptism: (date/parish) __________________________________________________

First Communion: (date/parish) ____________________________________________________

Confirmation: (date/parish) _______________________________________________________

Elementary and Middle School: (school/dates)

_____________________________________________________________________________

High School: (school/dates)

______________________________________________________________________________

Current High School GPA and grading scale (i.e. A=4.0 or 5.0)

Grading scale:  A=_______________

GPA (current semester)__________

GPA (cumulative, if known)_______



PLEASE SUBMIT TO:  vincentogreenescholarship@stpaturbana.org

ACKNOWLEDGEMENT, VERIFICATION AND RELEASE OF LIABILITY UPON ACCEPTANCE OF

SCHOLARSHIP AWARD

I UNDERSTAND AND AGREE THAT BY SIGNING AND SUBMITTING THIS APPLICATION, I AM

AUTHORIZING St. Patrick Parish to use my name and photograph for any publication purposes in

any media if I accept an offer of a scholarship award.

I verify that all information I have provided is accurate to the best of my knowledge.

I understand and agree to comply with the Scholarship Guidelines and Procedures, as well as all

revisions and updates to them.

I understand and agree that my acceptance of any scholarship award will be adequate

consideration for and will be a full release and discharge by me of St. Patrick Church of Urbana,

Illinois, its Pastor, the Catholic Diocese of Peoria, Illinois, and any of their members, agents and

employees for any act or omission in the administration, handling, funding, decision-making,

renewal , payments or processing of the St. Patrick Parish Vincent O. Greene Scholarship or

related Trust or Trust property or income.

________________________________________     ___________________________

Name of Applicant                                                             Date of submission

IF THE APPLICANT IS UNDER THE AGE OF 18; THEN ONE PARISHIONER PARENT OR LEGAL GUARDIAN 
MUST ALSO READ, SIGN, AND DATE THE FOLLOWING ACKNOWLEDGEMENT, VERIFICATION AND 
RELEASE OF LIABILITY.

I AM THE PARENT OR LEGAL GUARDIAN OF THE APPLICANT WHO SIGNED THIS Application, 
above, and on behalf of my child, I authorize St. Patrick Parish to use his or her name and photograph 
for any publication purposes in any media if he or she accepts an offer of a scholarship award.

I verify that all information provided in the above application is accurate to the best of my knowledge.

I understand and agree that my child and I will comply with the Scholarship Guidelines and 
Procedures, as well as all revisions and updates to them.

On behalf of my child, my spouse and myself, I understand and agree that his or her acceptance of any 
scholarship award will be adequate consideration for and will be a full release and discharge by me, by 
my spouse and by my child of St. Patrick Church of Urbana, Illinois, its Pastor, the Catholic Diocese of 
Peoria, Illinois, and any of their members, agents and employees for any act or omission in the 
administration, handling, funding, decision-making, renewal , payments or processing of the St. 
Patrick Parish Vincent O. Greene Scholarship or related Trust or Trust property or income.

Name of Parent/Legal Guardian: __________________________________

Date of Submission:                       __________________________________



Attach the following items to your application:

1. List all academic and/or non-academic awards and achievements.

2. List all work history.

3. List and describe your participation in St. Patrick Parish ministries, groups, activities and events.

4. List and describe your participation in high school or community services groups, activities, 
volunteer work, sports and events.

5. List up to three colleges to which you have applied or have been accepted, the annual full-time 
student tuition for each college, and the acceptance deadline for each college.

6. List all other scholarships or grants awarded for future college enrollment.

7. Essay Question: Describe how your academic and career goals will be consistent with and 
enhanced by an active Catholic faith life as you tackle college and prepare for professional life 
after college.  (Please limit the essay to between 500-1,000 words.)

Please SUBMIT the following required documents:

a. Copies of your High School/college transcripts

b. Your essay responses (See #7 Above)

c. Up to three letters of recommendation from teachers, administrators, advisors, 

coaches, employers and parishioners.  These should be sent, by the writer, directly to: 
vincentogreenescholarship@stpaturbana.org

d. Scholarship Catholic Verification Form (found on the scholarship page of our website at 
stpaturbana.org/scholarship)

e. Any other information you wish to be considered

f. A second copy of all above items including application with your name and any 
identifying information redacted. (i.e., address, phone, email) 
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