
Bement/Waterfield Educational Grant Application 

 

APPLICANT: 

Last name: _________________________   First: _____________________  Initial: ____   

 

Street Address: ______________________________ City: _______________________ Zip: __________  

 

Email: ______________________________________   Cell#: ___________________________________ 

 

Home Parish: ________________________________   City: _____________________________________ 

 

Rector/Vicar: ____________________________________   

 

PRESENT SCHOOL/COLLEGE: _________________________________Expect to Graduate: ____________ 

 

FINANCIAL:  

Please include a phone number and email where the committee can reach the parent if further financial 

information is needed: 

 

Parent Contact information:   Home phone :  ___________________  Cell: ________________ 

 

Parent email:  _____________________________________________ 

 

Parent income:  

 Father’s occupation: ___________________________  Last year’s income: ____________________ 

 

Mother’s occupation: ___________________________  Last year’s income: ____________________  

 

This year’s income expected to be: Larger ______  About the same _____ Smaller ______ 

(If any amount is ZERO please explain why; otherwise we will rely on the FAFSA. 

 

Estimated Funds Available: Estimated Expenses for Academic Year: 

 

Parents:  ______________  College # 1: ____________________ College # 2:___________________ 

 

Applicant Savings _______ Tuition:  ______________________ ____________________ 

 

Summer Earnings _______ Room/Board __________________ ____________________ 

 

Other Scholarships ______ Fees _________________________ ____________________ 

 

College Aid/Grants ______ Books/supplies _________________ ____________________ 

 

Work Study ____________ 

 

Other (specify) _________ 

 

TOTAL: $ ______________ TOTAL: $ ______________  TOTAL: $ ______________ 

 


