
Our Lady of Purgatory Church Education Foundation
Eleven Franklin Street

New Bedford, Massachusetts 02740

April 30, 2021

Dear Parishioner,

In the 28  years since it was created in 1993, the Our Lady of Purgatory Church
Education Foundation has supported the educational endeavors of young adults in our
Parish by awarding 49 scholarships totaling over $31,500.00.

Some of our original scholarship recipients have returned home to our Parish
and are now carrying on the traditions passed to them by their parents and
grandparents by participating in our Parish life.

First and foremost our scholarships honor the parish involvement of our
recipients by assisting them in furthering their education. While we appreciate the
involvement of all of our Parishioners, it is important to remember that our
scholarships are based on the parish involvement of our recipients and not of their
family.

Please complete the attached Scholarship Application and return it to me by
Sunday, May 30, 2021. This year, you may e-mail it back to me with an electronic
signature at ourladyofpurgatory@verizon.net. The Scholarship Committee will be
reviewing completed applications over the first two weeks of June and we will be
announcing the recipients of this  year’s  scholarships on Sunday, June 27, 2021 at
the 10:30 am Divine Liturgy.

Thank you for participating in our scholarship program and for your
involvement in our Parish.

In Christ, I remain,

 Fr. Vince
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Our Lady of Purgatory Church Education Foundation

2021 Scholarship Application

APPLICANT INFORMATION

NAME:                                                                                                                                                                   
      (FIRST)                 (MIDDLE)                                                                              (LAST)

ADDRESS:                                                                                                                                                               
                                                  (STREET ADDRESS)

                                                                                                                                                                  
(CITY)                                                                                                   (STATE)                                                                    (ZIP CODE)

TELEPHONE #:                                                                         DATE OF BIRTH:                                                                 

E-MAIL ADDRESS:                                                                                                                                            

ARE YOU CURRENTLY EMPLOYED, IF SO WHERE?

                                                                                                                                                                                                         

DO YOU PLAN ON WORKING (INCLUDING WORK STUDY) WHILE IN COLLEGE?                                                                 

PLEASE LIST THE NAMES OF ALL OF THE COLLEGES/UNIVERSITIES TO WHICH YOU HAVE APPLIED OR IN WHICH

YOU ARE CURRENTLY ENROLLED. IF YOU HAVE ALREADY BEEN ACCEPTED TO A COLLEGE/UNIVERSITY OR ARE

CURRENTLY ENROLLED, PLEASE INDICATE SO.

                                                                                                                                                                         
(NAME OF SCHOOL/COLLEGE)                                                                              (ACCEPTED/ENROLLED)

                                                                                                                                                                           
(NAME OF SCHOOL/COLLEGE)                                                                              (ACCEPTED/ENROLLED)

                                                                                                                                                                           
(NAME OF SCHOOL/COLLEGE)                                                                              (ACCEPTED/ENROLLED)

                                                                                                                                                                           
(NAME OF SCHOOL/COLLEGE)                                                                              (ACCEPTED/ENROLLED)

WHAT FIELD OF STUDY DO YOU INTEND TO PURSUE?                                                                                         



APPLICANT’S FAMILY  INFORMATION

FATHER’S NAME:                                                                                                                                                   
                                     (FIRST)                     (MIDDLE)                                                                              (LAST)

FATHER’S ADDRESS:                                                                                                                                             
                                                  (STREET ADDRESS)

                                                                                                                                                
(CITY)                                                                                         (STATE)                                                                    (ZIP CODE)

MOTHER’S NAME:                                                                                                                                                  
                      (FIRST)                     (MIDDLE)                                                                              (LAST)

MOTHER’S ADDRESS:                                                                                                                                            
                                                  (STREET ADDRESS)

                                                                                                                                                
(CITY)                                                                                         (STATE)                                                                    (ZIP CODE)

PLEASE LIST THE NAMES OF ANY SIBLINGS OR IMMEDIATE FAMILY MEMBERS WHO ARE ENROLLED IN SCHOOL

OR COLLEGE,  THE NAME OF THE SCHOOL OR COLLEGE AND GRADE THEY WILL BE IN FOR THE 2020 -2021
ACADEMIC YEAR.

                                                                                                                                                                           
(NAME)                        (NAME OF SCHOOL/COLLEGE)                                                                              (GRADE/YEAR)

                                                                                                                                                                           
(NAME)                        (NAME OF SCHOOL/COLLEGE)                                                                              (GRADE/YEAR)

                                                                                                                                                                           
(NAME)                        (NAME OF SCHOOL/COLLEGE)                                                                              (GRADE/YEAR)

                                                                                                                                                                           
(NAME)                        (NAME OF SCHOOL/COLLEGE)                                                                              (GRADE/YEAR)

                                                                                                                                                                           
(NAME)                        (NAME OF SCHOOL/COLLEGE)                                                                              (GRADE/YEAR)
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ACADEMIC HONORS/AWARDS

PARTICIPATION AT OLOP

OTHER EXTRA-CURRICULAR ACTIVITIES & COMMUNITY SERVICE

PLEASE LIST ANY ACADEMIC AWARDS OR HONORS YOU HAVE RECEIVED.

                                                                                                                                                                           

                                                                                                                                                                           

                                                                                                                                                                           

                                                                                                                                                                           

                                                                                                                                                                           

PLEASE LIST ANY ACADEMIC AWARDS OR HONORS YOU HAVE RECEIVED.

                                                                                                                                                                           

                                                                                                                                                                           

                                                                                                                                                                           

                                                                                                                                                                           

                                                                                                                                                                           

PLEASE INDICATE ALL OF THE ORGANIZATIONS IN WHICH YOU HAVE PARTICIPATED AT OLOP

____ CCD ____ St. Maron Hafli ____ Usher

____ Altar Server ____ Holiday Bazaar ____ Mahrajan

____ Choir ____ Lector ____ Coffee Hour

____ MYO ____ Youth Chorus

____ Other                                                                                                                  
               PLEASE DESCRIBE

PLEASE LIST OTHER EXTRA-CURRICULAR ACTIVITIES OR COMMUNITY SERVICE AND THE DATES OF YOUR

PARTICIPATION.
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ESSAYS

ADDITIONAL ATTACHMENTS

APPLICATION DEADLINE: MAY 30, 2021

PLEASE SUBMIT COMPLETED APPLICATION PACKAGE TO:

FR. VINCENT FARHAT

OUR LADY OF PURGATORY CHURCH

11 FRANKLIN STREET

NEW BEDFORD, MA 02740

ACKNOWLEDGMENT

I hereby acknowledge that the information contained in this application or submitted in support of this
application is true to the best of my knowledge and belief.

                                                                                                                                         
APPLICANT’S SIGNATURE DATE

1. In an essay, not to exceed one hundred words, please describe your involvement here at Our
Lady of Purgatory and your future commitment to Our Lady of Purgatory Church. Please
remember that one of the major goals of the Education Foundation Scholarship Program is to
encourage education by honoring commitment and involvement in our Parish.

2. In an essay, not to exceed five hundred words, please describe your future goals and the
personal qualities that you feel qualify you to be a recipient of a scholarship for the Our Lady
of Purgatory Education Foundation.

1. Please provide a Letter of Recommendation from a teacher, guidance counselor,
administrator, coach or employer. This letter can be electronically signed and can be e-mailed
directly to Fr. Vince at ourladyofpurgatory@verizon.net .

2. Please provide a copy of your transcript or grades. This does not have to be a sealed  copy.
This can be e-mailed directly to Fr. Vince at ourladyofpurgatory@verizon.net.
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