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JOLET DIOCESAN COUNCIL OF CATHOLIC WOMEN 
BISHOP BLANCHETTE SCHOLARSHIP 

Please Print or type 

Candidate’s Name_________________________________________  Date of Birth_____________ 

Parents (Guardians) Father _________________________Mother____________________________ 

Address_____________________________________________City__________________________          

Zip ___________________________    Phone____________-____________-______________ 

School candidate will attend in 2012-2013______________________________________Grade______ 

List other scholarships for which you have applied ________________________________________ 

_________________________________________________________________________________ 

Sponsoring CCW_______________________________________ City________________________ 

I certify that the above named candidate is our selection for the BBSF Scholarship award. 

CCW President_____________________________________________  Date submitted___________ 
                           (Signature required) 
 

The president of the sponsoring parish CCW is responsible to see that all portions of the application are 
completed, signed and attached to this Certification. There will be no follow-up by the Monitoring 
Committee.  Any incomplete information will not be considered. 
 

Please return the following documents: 

______ 1. Signed Parish Certification of Nominee 

______ 2. Questions for Student to answer 

______ 3. Questions for Parent(s)/Guardian to answer 

______ 4. Grades from previous and current school years (past two years) 

______ 5. Date that FACTS FINANCIAL ASSESSMENT document was sent to FACTS 

______ 6. A signed statement from their Pastor verifying candidate is a member of the parish,  
extent of family involvement and any known extraordinary circumstances.  Please 
provide details where possible. 

 

______ 7. A signed statement from either the Principal or the DRE as to the student’s  
          motivation, involvement and other relating data. 

INCOMPLETE DOCUMENTS WILL NOT BE CONSIDERED. 

All documents must have signature of preparer. Deadline for all information is due at the JDCCW 

Office, 101 W. Airport Road, Romeoville, IL 60446 no later than MARCH 20, 2012.  Any questions 

call Carlotta Lawton at 630-941-3377 or the JDCCW office 815-834-4080.    

CCW PRESIDENT  
2012 PARISH CERTIFICATION OF NOMINEE 


