UNITED STATES CONFERENCE OF CATHOLIC BISHOPS

OFFICE TO AID THE CATHOLIC CHURCH IN CENTRAL AND EASTERN EUROPE

3211 Fourth Street, NE Washington, DC 20017 USA

https://www.usccb.org/committees/church-central-eastern-europe
Tel: +1 202 541 3400 

SCHOLARSHIP GRANT APPLICATION FORM

	For office use only:

Received on


	For office use only:

Project number


1. Student’s contact information during the academic year
	First name
	Last name

	Street Address


	Postal code

	City


	Country

	Telephone
	E-mail (REQUIRED)



2. Jurisdiction
	Diocese

	Country



	Bishop


	Bishop E-mail (REQUIRED)


3. Course of Studies

	Degree pursued



	Area of studies



	Academic institution (including address)



	When did you begin or when will you begin your studies for this degree?


	Anticipated date of completion of the degree



4. Budget

	List the major cost elements of this project.




5. What is the total cost of this project? (US dollars)?


$_____________________________

6. What is the amount being requested (US dollars)?


$_____________________________

7. What is the amount that will be raised locally (US dollars)?

$_____________________________

	8. List principal funding sources for this project, including other organizations to which you have applied.




PLEASE NOTE!

The Bishops’ Committee reviews scholarship applications each year.

You must submit a new request for each year of studies by the end of April.

It is the expectation that all scholarship recipients will return to their home Diocese upon successful completion of their studies and work for the benefit of the local Church.

Should this not be the case, please send an email to our office, explaining the situation.

By signing below, I agree that the data I provided in this grant application form may be used and stored for USCCB’s inventory records, will be used to complete the application process, and may be used in USCCB’s promotion and communications efforts including in content of USCCB’s web pages and social media posts. Please see USCCB Privacy Policy for more details.
	REQUEST SUBMITTED BY:  [BOTH SIGNATURES REQUIRED]
APPLICANT

                                                  ____________________________________________      ___________________________

                                                                                       (Signature)                                                            (Date)



	ORDINARY

                                                  ____________________________________________      ___________________________

                                                                                       (Signature)                                                            (Date)




