
Nourishing the Mind and Spirit 

St. John’s Parish Scholarship 
 

 
 

Contributor’s Name: ________________________________________________ 

Address: __________________________________________________________ 

City: __________________________State: ___________ Zip Code: ___________ 

 

_____ I want to share my blessings by donating $300 for 1 Dominican Republic 

student scholarship 
 

_____ I want to share my blessings by donating $150 for 1 Ugandan student 

scholarship 
 

_____ I want to share my blessings by donating $________ toward Dominican 

Republic student scholarships  
 

_____ I want to share my blessings by donating $________ toward Ugandan 

student scholarships  

 

 

 

 

Make checks payable to St. John’s Parish  

 

include “Scholarship Program” in the memo 

 

and attach this form. 

 


