
KAZMA FAMILY FOUNDATION 
SCHOLARSHIP APPLICATION 

2009-2010 SCHOOL YEAR 
Administered by the  

Joliet Diocese Catholic Education Foundation  
 
 
 
 

     APPLICATION DEADLINE FEBRUARY 20, 2009  
 
 

Please Print 
 
APPLICANT INFORMATION 
 
 
Name of Student:         
 
 
Address:      
 
City, State, Zip:         
 
 
Phone:        
 
 
Date of Birth:      
 
 
Gender:             
 
 
Name of school currently attending: 
 
City:             
 
 
Name of school you plan to attend: 
 
    
Parish: 
 
City:  
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Family Information 
 
Student lives with: Two parents (   ) Mother only (   ) Father only (   )   
 
   Grandparent (   ) Other (   ) 
 
Brothers/Sisters  (Name/Age – School – Tuition cost): 
 

  
 
       
 
      
 
Did sibilings receive a Kazma Scholarship in the past?  (  ) No (  ) Yes Name: ___________  
 
 
Father’s Name (Male Guardian):  
 
Address:    
 
City:        
 
Home Phone:      
 
Employer:     
 
Position:     
 
Number of years employed there:   
 
 
 
 
Mother’s Name (Female Guardian):      
 
Address:      
 
City:        
 
Home Phone:     
 
Employer:    
 
Position: 
 
Number of years employed there: 
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Questions for student to answer (hand-written by student) 
 
1. Why do you think a good Catholic education is important? 
 
 
 
 
 
 
 
 
 
2. Why have you selected this high school? 
 
 
 
 
 
 
 
 
 
3. What are your goals for high school? 
 
 
 
 
 
 
 
 
 
 
 
4. Why do you think you should receive this scholarship? 
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Questions for Parent(s)/Guardian to answer 
 
1. Describe why you would like your child to attend a Catholic high school. 
 
 
 
 
 
 
 
2. How will you help your child achieve a successful educational experience? 
 
 
 
 
 
 
 
3. Please describe any special information about your child or your family that you think the                       

scholarship committee should know when reviewing this application. 
 
 
 
 
 
 
 
 
 
 
 
We declare that the information reported on this form, to the best of our knowledge, is true, 
correct and complete. 
 
 
 
              
Father (Male Guardian)       Date 
 
 
 
              
Mother (Female Guardian)       Date 
 



CHECKLIST 
 

 
  

  
  
 

 

APPLICATION 

 
 I have enclosed 7th and 8th grade report cards. 
 
 
 I have enclosed two letters of recommendation, including one from a 
 teacher or my principal and one from my pastor. 
 
 
 I have submitted all of the documents by the February 20, 2009 deadline. 
 
 

Mail original copy of application and above attachments to: 
 

Jane Lagger, Director 
Catholic Education Foundation 

402 S. Independence Blvd. 
Romeoville, IL  60446-2264 

 
 
 
   
 

 

 FINANCIAL DOCUMENTATION 

 
 I have filled out the FACTS grant and aid application and submitted all 
 required financial documents to FACTS. 
 

Mail all financial aid documents to: 

 

FACTS Grant Aid Assessment 
P.O Box 5688 

Lincoln, NE  68505 
 

or submit online: factsmgt.com 
 

09/30/08 
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