
St. Charles' Memorial Scholarship Fund 

Rules and Eligibility 

1) This scholarship is awarded annually. It is a one-time scholarship. The recipient can 

apply for the St. Charles' Memorial Scholarship each year, provided that he or she meets 

the requirements set forth below. 

2) Up to Two (2) - $500 scholarships may be awarded. One person cannot receive both 

scholarships. 

3) The recipients of this scholarship will be announced at St. Charles' Church in Salmon 

and may also be announced at the recipients' school during the school's scholarship 

presentation ceremony, if any. If the student is already enrolled in a continuing education 

program, the student will receive a written notification regarding this scholarship. 

4) To be eligible to apply for the scholarship you must meet the following criteria: 

             a) You must currently be a practicing Roman Catholic and under the age of 26.  

             b) You must be a current member of the St. Charles' Parish in Salmon and have 

graduated from high school (public, private, home schooled or received your GED) or 

who will graduate from high school by the spring of 2019. 

             c) You are a High School Student senior going on to Higher Education or you are 

currently attending any school of higher education, including but not limited to accredited 

college, universities, trade schools, or vocational schools in the fall of 2019; 

            d) For this application, you are also considered a member of St. Charles Parish in 

Salmon if you were a registered member of St. Charles when you graduated from High 

School, you advanced into Higher Education with no break of longer than two years, and 

your parents/guardians are currently registered members of St. Charles. Higher Education 

Students are encouraged to apply. 

          e) Special circumstances may be reviewed for consideration by the scholarship 

committee. 

5) The scholarship will be paid directly to an accredited college, university, trade school 

or vocational school and may be used for tuition, fees or books upon verification of your 

enrollment. 

6) An application from any person who does not meet the qualifications noted above will 

not be considered. In evaluating the applications, the committee in its discretion will seek 

to identify the most rounded individual and who most closely represents the preaching 

and lessons from St. Charles' Parish. The decision of the committee concerning the 

recipients of the scholarship is final and may not be appealed or protested in any manner, 

unless there was fraud in obtaining the scholarship.                   

 

 



St. Charles' Memorial Scholarship Fund Application  

 

Name: ___________________________________________Age_____ 

Mailing Address:__________________________________________ 

City: ___________________________ST. _____________Zip__________ 

Permanent Address (if different than above ):____________________ 

_________________________________________________________ 

Email: _____________________________________________ 

Home/Cell Telephone: _______________________________________ 

2) Are you a member of St. Charles' Catholic Parish in Salmon Idaho?_____  

3) Please provide a copy of your High School Transcript or your Higher Education 

Transcript (if currently a college student). 

High School attended: __________________Graduation Date:_______ 

4) Please list your Church Community activities while at St. Charles'. (If you are 

currently attending an Institute of High Education and not living full time in St. Charles' 

Parish, include the name of the Parish you attend when not in Salmon and your activities 

there.) 

 
 
 
 
 
 
 
 
 
                                                         

                                 

 

 

 

DUE DATE IS THURSDAY, MAY 16, 2019 



 

St. Charles' Memorial Scholarship Fund Application (cont.) 

 

5) Describe the role your faith has played in your life.  

 

 

 

 

 

6.) Provide the name and address of the post-secondary institution where you plan to 

attend and what you currently intend to study. 

Name:____________________________________________________ 

Address:__________________________________________________ 

Planning to study___________________________________________ 

Have you been accepted?________ 

Enrollment plans: (circle one)   Full time          Part time 

Provide 2 (two) references.  Include name, and phone number. (Members of the 

Scholarship Committee, including the Parish Priest can NOT act as a reference.) 

1. Name: _______________________________________Phone:_________________ 

2. Name: _______________________________________Phone:______________ 

Please return application to the Parish office at the following address: 

                       St. Charles’ Catholic Church 

                  Attention: Scholarship Committee 

                                P.O. Box 550 

                           Salmon, ID   83467 

 

OR return in person to 505 Hope Ave. during office hours as listed in church 

bulletin and on office door. 

                   

DUE DATE IS THURSDAY, MAY 16, 2019 
Must be hand delivered or postmarked on or before this date. 

In submitting this application, I certify that the information provided is complete and accurate to the best of 

my knowledge.  Falsification of information will result in termination of my scholarship grant. 


