Committee Use Only

Application for the Father John A. Hardon Scholarship ramy
(Please Print)
Mother and Father’s Name
Home address
City State Zip
Phone number # of children
Amount of Scholarship Requested # of home educated children

Are there other family members who reside in your household? Does this person contribute to
household income? Please explain.

Is it your intention to enroll your child/children in a Catholic home school study program? If so,
which one and how many children will be enrolled?

If your children are not enrolled in a Catholic home school study program, from which curriculum
provider do you intend to purchase most or all of your books?

Award Provisions Agreement

We, and , are applying for the
Father John A. Hardon Scholarship for our family.

If chosen as the recipients of the scholarship, we will use the award to further the education of our
children in the Catholic Faith through Catholic education. Accordingly, the money received will
primarily fund curriculum purchases or tuition payments.

Father Date Mother Date

* Please be advised that there are many home schooling items available that are contrary to the Catholic Faith. Click the
Curriculum tab on the Michigan Catholic Home-Educators website for listings of Catholic curriculum providers.
www.homeschoolcatholic.org

Mail to: MCH, P.O. Box 4534, Troy, Ml 48099, Attn: Fr. John A Hardon Scholarship Fund
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Family

Self Reported Earnings and Total Household Income

Household Earnings: W-2 wages in 2011

Adjusted Gross Income reported on 2011 Federal Income Tax return (If this number differs from
the W-2 reported wages by more than $1,000, please provide a brief explanation on the back of
this form.)

Other Sources of Household Income Received in 2011:

Federal or state government assistance:
Earned income credit

‘ : Food stamps
Home heating credit Medical care reimbursements
Other (Please specify.)

Assistance from non-governmental sources:
Mortgage/rent assistance

Grocery assistance

Heating or utility assistance Medical care assistance
Other (Please specify.)

Please identify any additional household income that was received in 2011 and is not listed above.
Please specify the source of the income and the amount, if it exceeds $1,000 or more in aggregate.

I verify that the income amounts shown above represent the full value of household income for my
family in 2011.

Father Date Mother Date

Mail to: MCH, P.O. Box 4534, Troy, Ml 48099, Attn: Fr. John A Hardon Scholarship Fund
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Family

Personal Family History

(Please Print)

In the space provided, please tell us about your personal family circumstances.
This information is critical to the evaluation of your application. We hope to learn about your
uniqueness as a home schooling family and your specific financial needs.

Mail to: MCH, P.O. Box 4534, Troy, Ml 48099, Attn: Fr. John A Hardon Scholarship Fund



