
La Crosse Diocesan Council of Catholic Women 
www.ldccw.org 

GRANT/SCHOLARSHIP APPLICATION 

 

Name  

Address  

City/Zip  

Telephone:          Email:        Date 

Category of Scholarship for which you are applying:  

Amount you are requesting:i  

Name of Parish to which you belong:   

Name of Pastor:   

Deanery in which your parish is located:   

Are you involved with your Parish Council of Catholic Women? Yes    No     

If yes, please describe your experience with the Council, including any offices held: 

 

 

 

Describe any other involvement you have in your parish: 

 

 

 

Are you involved with the Deanery Council of Catholic Women? Yes    No  

If yes, please describe your experience with the Council, including any offices held: 

 

 

                                                           
i The Grant/Scholarship Committee reserves the right to decide how much of the requested amount will be 
funded. 

http://www.ldccw.org/


Are you involved with the La Crosse Diocesan Council of Catholic Women? Yes  No 

If yes, please describe your experience with the Council, including any offices held: 

 

 

 

Please describe the reason you are applying for a grant/scholarship (i.e., name of program, 
conference, class, university, etc., for which you are requesting financial assistance. See specific category for more 
details):   

 

 

 

If the grant is to attend a conference, provide the name, location, and dates of the conferenceii: 

 

 

If scholarship is for part of a credit (degree) course or to attend college, please list the college 
and describe the desired degree: 

 

 

Please describe how you will personally benefit from the opportunity for which this grant is 
being requested:    

 

 

 

 

 

 

                                                           
ii For conferences/conventions, grant monies will not be awarded to attend entertainment events, special tours, or 
banquets.  



Please describe how your parish will benefit from the opportunity for which this grant is being 
requested: 

 

 

 

 

 

Please describe how the LDCCW could benefit from the opportunity for which this grant is 
being requested: 

 

 

 

 

If you are pursuing a degree, please describe how you will served the Catholic 
Church/community at the completion of your degree: 

 

 

 

 

Signature:       Date:  

 

 

 

 

Submit to: La Crosse Diocesan Council of Catholic Women President-Elect--address of current 
President Elect on LDCCW website  ldccw.org 
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