
 

Saint Kateri Tekakwitha Parish 

445 Kings Highway S. 

Rochester, NY 14617 

(585) 544-8880 

 

May 3, 2018  Christian Leadership Grant Application - 2018  
 

CHRISTIAN LEADERSHIP GRANT APPLICATION 
 

Date Submitted:  

FAMILY INFORMATION: 

Parent(s) or Legal 

Guardian(s): 

 

 

Permanent Address:  

City, State & Zip:  

Home Phone:  Cell Phone:  

STUDENT INFORMATION 

Name of Student:  

Birth Date:  

Currently Attending:  

Current Grade Level:  

School for Grant:  

Address:  

City, State & Zip:  

Annual Tuition:  

(Please see reverse side) 

Please Mail Application to: Christian Leadership Grant 

Saint Kateri Tekakwitha Parish 

2732 Culver Road 

Rochester, NY 14622 

 

OFFICE USE ONLY 

Date Received:  Review Date:  

Received By:  Reviewed By:  

  Status:  
 

  



  
 

Please write a brief statement of how you have exhibited excellent Christian 

Leadership, either at school, in the community, in the parish or at home. 

 

 

 

 

 

 

 

 

 

 

 

 

 

(to be written by the student) 

Christian Leadership Grant Criteria: 

Grants are available for: 

• Junior/Senior High – Children of Parishioners who exhibit the potential for excellent 

Christian Leadership and attend any of the Diocesan-affiliated Catholic High Schools (i.e. 

grades 6-12), including Sienna Catholic Academy.  

• Promoting and advancing Parish adult education (i.e. St. Bernard’s)  

• Those members of the parish who are preparing themselves for the priesthood or religious 

life.  

Note:  There are limited funds available for these categories.  Therefore, awards cannot be 

guaranteed. 

 

Criteria for Grant: 

• The family must be a registered member of Saint Kateri Tekakwitha Parish as recorded in the 

ParishSoft database. 

• Applications must be submitted annually. 

• All funds will be paid directly to the educational institution for the benefit of the applicant. 
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