
Office of Youth Ministry 
2008-2009 Scholarship and Financial Assistance Request Form 

In order to receive scholarships, financial assistance, or a fee payment schedule, you must complete the 
appropriate sections of the Scholarship and Financial Assistance Request Form.  All requests will be re-
viewed and awarded to those in need.  No family will be excluded due to inability to pay.  You must be a 
St. Joseph Catholic Church Parishioner to be considered for this program.   
 
It is important to state that the Office of Youth Ministry honors stewardship in terms of time and talent as 
well as treasure.  Full-time Catechists, Catechist Assistants, and Volunteers receive free tuition.  Please 
prayerfully consider sharing your time and talent with the youth of our parish. 
 

This form must accompany your 2008-2009 Youth Ministry Registration Form 

FAMILY INFORMATION: 
 
Father’s name __________________________  Mother’s name __________________________ 
Student’s name(s) (1) ___________________________ , (2) ____________________________ 
           (3) ___________________________ , (4) ____________________________ 
 
Mailing address __________________________________________  City __________________ Zip ________ 
Home phone __________________________ Work phone ________________________ 
Email _____________________________________________ 

FEE PAYMENT PLANS 
Generally, we appreciate full payment upon registration due to the fact that most supplies are pur-
chased in advance.  However, if this causes a financial burden, please choose one of 2 financial plans. 
 

Total Registration Due (from registration form) $ _________ 

 
Plan A:  1/4th due at registration $ _______ 
    1/4th due Oct. 31st $ _______ 
    1/4th due Dec. 31st $ _______ 
    Balance due Feb. 28th $ _______ 

 
Plan B:  1/2 due at registration $ _______ 
    Balance due Feb. 28th $ _______ 

SCHOLARSHIP AND FINANCIAL ASSISTANCE REQUEST 
 

Please check the amount of financial assistance requested 
25% _____ 50% _____ 75% _____ 100% _____ Other % _____ 

 
Total Amount of Assistance or Scholarship Requested: $ __________  Balance Due: $ __________ 

 
Please complete the Fee Payment Plan section for the balance due if you also need this option for the balance. 

Those who fall behind in their monthly payments will receive a reminder notice.  It is requested that pay-
ment in full be made no later than February 28, 2009. 


