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Several four-year scholarships will be awarded annually to students who reside in Litchfield County, and who are 

entering the 9th Grade at St. Paul Catholic High School.  Priority for this scholarship will be given to those 

students who show academic promise and have financial need. The scholarship is renewable until graduation, 

without re-applying, as long as all eligibility requirements continue to be met. 

 

Student Name:  __________________________________Current School:_______________________ 

Parent(s)/Guardian:________________________________________Phone:_____________________ 

Address:__________________________________________ Parent E-mail:_____________________ 

 

Activities: Please list any activities, clubs, or community groups in which you have been involved.  

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Essay:  On a separate piece of paper the student must write a 250-400 word essay explaining why s/he 

would like to attend St. Paul Catholic High School, what s/he might contribute to St. Paul, and what 

goals s/he has for life after high school. 

Criteria:  The recipient of a St. Paul Litchfield County Scholarship must be a resident of a town in 

Litchfield County.  Other criteria include academic potential and financial need.  

 

Deadline:  Interested candidates should complete this application and send it to the St. Paul Catholic 

High School Finance Office by February 3, 2025.  In addition, a tuition assistance application should 

be submitted to FACTS Grant & Aid. A link to the FACTS Grant & Aid online application is available 

at https://online.factsmgt.com/signin/3JF61. FACTS Grant & Aid is an independent consultant used by 

St. Paul Catholic High School to evaluate financial need.   

  

The undersigned hereby certifies that the information provided in this application is true to the best of 

their knowledge. 

 

   

____________________________________ ______________________________________ 

Parent signature     Parent name, printed 

https://online.factsmgt.com/signin/3JF61

