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Resurrection Women’s Guild  
presents the annual 

 

PAT GARSKE MEMORIAL SCHOLARSHIP 

 
 
Please submit by March 1, 2019 
Type or print all information except signatures 

 
APPLICANT DATA 

Must be a Resurrection Catholic Community 
High School Senior Girl 

 
Last Name ________________________________First Name___________________________________Date of Birth______________________ 
 
Home Mailing Address___________________________________________________________________________________________________ 
    Address    City   State  Zip Code 
 
Telephone   (_______)_________________________________________Cell Phone   (______)_________________________________________ 
 
E-Mail address __________________________________________________________________________________________________________ 
 

 

PARENT OR GUARDIAN INFORMATION 
 
Last Name ________________________________First Name___________________________________ 
 
Home Mailing Address__________________________________________________________________________________________________ 
    Address    City   State  Zip Code 
 
Telephone   (_______)_________________________________________Cell Phone   (______)________________________________________ 
 
E-Mail address __________________________________________________________________________________  
 
 

COLLEGE INFORMATION 
 
In what field of study are you interested? ____________________________________ 
 
What are your career or professional goals? __________________________________ 
 
To which colleges or schools have you applied?  Rank them in order of preference.  Answer all parts of this question. 
 

University/School Accepted 
        Yes                 No 

Haven’t 
Heard 
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SPECIAL CRITERIA 

 
  I am an active member of Resurrection Church. 
  I attended ______________________________________________Elementary School(s). 
  I have attended __________________________________________High School(s) for _________ years. 
  I have volunteered for ____________hours of community service which is listed in this application. 
  I am (or have been) involved in Youth Group for ___________ (Number of months or years)* 

 

SCHOOL ACTIVITIES 
 

List the high school organizations and activities in which you have participated.  List offices held, if any. 
 

Activity Grade Sponsor/Advisor Office Date of 
Participation 

Total Number of 
Months/Years

Example:  FFA 9 Kerlee None 2009 - 2010 1 year
      
      
      
      
 
 

COMMUNITY SERVICES/VOLUNTEER ACTIVITIES 
(4H, Scouting, Church, Youth Groups, etc.) 

 
Activity Grade Sponsor/Advisor Office Date of 

Participation 
Total Number of 

Months/Years
Example:  Special Olympics 10 Brown Score Keeper 2010  5 Months

      
      
      
      
 
 

HONORS/AWARDS 
 

Activity Grade Date Received
Example:  Student of the Month 11 2013

   
   
   
 
 

WORK EXPERIENCE 
 

Work experience (paid or unpaid), length of time job held, average number of hours per week. 
 

Type of Work Dates Term of Employment Hours per Week Total per Year
Example:  restaurant 6/14 – 10/15 4 Months 10 150

     
     
     
     
 
* Additional credit will be given to students involved in Resurrection Catholic Community Youth Group 
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ESSAY 

 
 
The request for an essay is to get to know you.  The essay will hopefully help the scholarship committee 
members get to know each applicant. 
 

 
Please submit a one-page (or less) double spaced (12 pt type) essay that conveys a sense of who you are.  You 
may include any of the following in your essay: 
 
 

 Your experiences growing up that have shaped your life. 
 

 Your personal goals, professional and career plans upon completion of your studies. 
 

 How any person(s) has/have inspired you. 
 

 List your three most distinguishing qualities.  Explain each. 
 

 Why you should be selected for a scholarship (including possible financial need). 
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Attach to this application an official transcript, attendance record, and recent photo. 
 
 
 
 CERTIFICATION:  All of the information is true and complete to the best of my knowledge. 
 
 
 Student’s signature __________________________________________ Date ______________ 
 
 
 Parent’s Signature ___________________________________________ Date ______________ 
 
 

At least one parent or guardian must sign for the student to be considered for the Resurrection Women’s 
Guild scholarship. 

 


