
GEORGE E. RATH SCHOLARSHIP APPLICATION 
Please type or print all of the following information and attach acceptance letter or transcript.  

Late and incomplete applications will not be considered. 
 

2020 EXTENDED APPLICATION DEADLINE:  May 22 for the academic year beginning in the Fall 
 

Application for Academic Year _________ 
 
Applicant name: ________________________________________________________________ 
 
Applicant home address: _________________________________________________________ 
 
_____________________________________________________________________________ 
 
Cell phone: __________________________        Email: _________________________________ 
 
Clergy Parent Name: ____________________________________________________________ 
 
Parent’s home address (if different): _______________________________________________ 
 
______________________________________________________________________________ 
 
Parent Cell phone: ____________________       Email: __________________________________ 
*  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
I have been accepted at: _________________________________________________________ 
OR                                                 Attach copy of acceptance letter 
 
I am currently enrolled at: ________________________________________________________ 
    Attach copy of certified transcript for current academic year 
 
Mailing address of school (required):________________________________________________ 
 
______________________________________________________________________________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
 
______________________________________________________________________________ 
Applicant Name (print)                                        Signature                                                 Date 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
I certify that I am canonically resident in the Diocese of Newark and that the above information 
for my son/daughter is correct. 
 
______________________________________________________________________________ 
Clergy Parent Name (print)                                 Signature                                                 Date 
 

Please submit with requested documents by May 22 to:  Bishop’s Office, Diocese of Newark,  
31 Mulberry Street, Newark, NJ  07102. 


