
HOLY TRINITY CATHOLIC SCHOOL 
3815 Oak Lawn Avenue, Dallas, Texas 75219 

214-526-5113 / Fax: 214-526-4524 
 

Scholarship Application 
In recognition of the time, talent and treasure I contribute to the church as a registered member of 
Holy Trinity Parish, I understand that my family may qualify for a stewardship scholarship in an 
amount to be deducted from the full cost of tuition.  
 
_____________________________      _________________________________   ____________ 
(Print Name)                               (S ignature)                                        (Date )  
 
I am the parent/guardian of the following student(s) enrolled at Holy Trinity Catholic School for the 
2009-10 school year.   
__________________________________              ___________________________________ 
_________________________  ___________________________ 
 
Holy Trinity Parish Stewardship Scholarship is based on the following eligibility: 
____ I have been a registered parishioner of Holy Trinity Catholic School for six months or more.  
(Prior to February 1, 2009.) 
 
____ I have shown my commitment to Holy Trinity Parish through participation in the following 
activities (Please check all that apply): 
 
 ____ I serve as a lector, Eucharistic Minister, usher and/or altar server 
 ____ I am a member of a parish commission or council 
 ____ I participate in parish fund-raising efforts 
 ____ I volunteer at the Holy Trinity Center 
 ____ I am a member of the Holy Trinity Choir 
 ____ I am a member of the “Friends of Holy Trinity Catholic School, Inc.” 
 ____ My family and I regularly attend weekend Mass at Holy Trinity 
 ____ I volunteer my time and talent with the following parish organization(s): 
  ________________________________________________________________________________ 
____ I make regular, identifiable monetary contributions to Holy Trinity Parish.  I understand that 
the anticipated monetary contribution is a weekly amount equal to the first hour of salary earned by 
my household each week.  I have elected to make my contributions to the parish in the following way 
(Please check all that apply): 
 
 ____ Weekly contributions to the Sunday collection using pre-printed church envelopes 
 ____ Cash contributions to the Sunday collection (enclose cash in a marked envelope to  
           receive credit for your contribution.) 
 ____ Personal check contributions to the Sunday collection (loose or in marked envelope) 

____ Participation in the “1 X 12” monthly credit card contribution plan (enrollment form attached) 
____ Quarterly or annual contributions to the Parish Office 

 
Catholic Non-Parishioner Scholarship is based on the following eligibility: 
____ I am a registered parishioner and contribute to the following Catholic parish (attach a letter 
from your pastor confirming that you are an active parishioner in good standing at the parish): 
 Name of Parish:  ______________________________   Phone: _________________ 
 Name of Pastor:  ______________________________ 
 

Scholarship Amount:                            Principal’s Signature: 


