
DCCW 2024 CONVENTION SCHOLARSHIP APPLICATION 

 

FIRST: 
Read the Guidelines printed on the back of this applica�on. 

THEN: Complete this form and email or mail to the address listed below, together with the following:   

• A brief statement, explaining a litle about yourself, indica�ng financial need, and how you think you would 
benefit from atending the Conven�on; AND 

•  A leter of recommenda�on from ONE of the following:  the president of your parish women’s group, or its 
spiritual advisor, or your pastor or pastoral administrator.   

APPLICANT NAME: _______________________________________________  PHONE:  _________________________ 

ADDRESS:  ________________________________________________  CITY, STATE, ZIP: _________________________ 

EMAIL:  ______________________________________________  PARISH:  ____________________________________ 

PASTOR:  _________________________  WOMEN’S GROUP PRESIDENT: _____________________________________  

HAVE YOU PREVIOUSLY RECEIVED A DCCW SCHOLARSHIP:  _____  NO   _____ YES  If “yes,” what year? ____________ 

Signed:  _____________________________________________________________  Date:  ________________________ 

I HEREBY REQUEST A SCHOLARSHIP FOR THE FOLLOWING: (Check the package you are reques�ng) 

**Please note: hotel accommodation is not included in these 5 packages. You must request a hotel 
room separately – see the “hotel” box below. 

_____  Full Registra�on – All Saturday & Sunday day�me & evening events, including banquet; OR 

_____  Saturday day�me & evening events, including banquet; OR 

_____  Saturday day�me only – no banquet; OR 

_____  Sunday events, including Saturday banquet; OR 

_____  Sunday events – no Saturday banquet 

Applications are reviewed only after the application, your statement AND a 
recommendation letter are received.   

 

PLEASE NOTE: SCHOLARSHIPS ARE NOT 
TRANSFERABLE.  SEE REVERSE FOR ALL 
APPLICANT GUIDELINES.   

MAIL TO: 

Kathy Fazio, Scholarship Commitee Chair 

Preferred Delivery:  Submit via Email to:  
tommycreek2@infowest.com 

Or, mail to:  1339 S. 4575 West 

Cedar City, UT 84720 

For further info, call or text: 435.463.2785 

Scholarship Applications must be postmarked no later than March 1, 2024. 

_____  I ALSO REQUEST FINANCIAL ASSISTANCE WITH HOTEL ACCOMMODATIONS (Please note: limited to one 
night only, double occupancy or more is required.) 

            Planned roommate(s)____________________________________________________________________ 
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