
 
 

 
__________________________________________________________________________________________________________ 

 
ACTIVE PARISHIONER GRANT APPLICATION 

The Active Parishioner Grant Application is to be completed annually by active parishioners seeking this 
grant for a student to attend the parish school. Completed applications should be submitted to the pastor. 

All information will be kept confidential and will be reviewed by school administration only. 
 

1) ACTIVE PARISHIONER NAME(S) AND CONTACT INFORMATION 

Name: __________________________________________________ Relationship to child: __________________________ 

Address: _______________________________________________________________________________________________________ 

Home #: _________________________________ Work: ___________________________ Cell: _____________________________ 

 

2) DEPENDENTS: List all dependent children 

Child’s Name Age Grade Current School 
Has child received 
eligible sacraments? 

___________________________________ ______ ______ _______________________________ _________________________ 

___________________________________ ______ ______ _______________________________ _________________________ 

___________________________________ ______ ______ _______________________________ _________________________ 

___________________________________ ______ ______ _______________________________ _________________________ 

 
3) VOLUNTEER SERVICE TIME (Required) 
Please share any type of service you are willing and/or able to provide to the school/parish: 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

 

4) MONETARY SUPPORT OF PARISH 

Do you satisfy weekly offertory obligations? (circle one):  Yes      No 

Do you support the Archbishop’s Appeal? (circle one): Yes      No 

If no, please explain: __________________________________________________________________________________________ 

 

5) TUITION ASSISTANCE REQUEST 

What monthly tuition amount are you able to pay? $ _____________________ x 11 months 

Amount in tuition assistant you are seeking: ________________________________________________________________ 

 
 

FOR ADMINISTRATIVE USE ONLY 

Budgeted Tuition: $____________________ ADW Assistance: $____________________ BOOST: $____________________ 

Parish Assistance: $ ____________________ Family Amount: $____________________  

Monthly Amount Due: $____________________ Notes: _______________________________________________________________ 

 

OUR LADY STAR OF THE SEA 
PO Box 560, 90 Alexander Lane, Solomons, MD 20688 

Phone (410) 326-3535 
 


