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Catholic School Teacher/ Lay Minister Scholarship         
    2009-2010  

                 
In appreciation of the importance of their work in the diocese, half-tuition 
scholarships [limited to one course per semester or summer session] are awarded 
to a number of teachers in the Catholic schools and to parish lay ministers in the 
Diocese of Galveston-Houston.  The scholarship may be applied towards 
undergraduate or graduate level courses. 
 
Requirements 
 

 The student must be a teacher in a Catholic school or a lay minister of their 
parish.  The Office of Scholarships and Financial Aid reserves the right to verify 
this information before the scholarship is awarded.  Submission of application 
serves as consent to release information to Catholic school or parish indicated on 
application. 

 
 Students must apply once a year with the Office of Scholarships and Financial 

Aid.  Forms will be available on June 1st of each academic year [or the first 
working day after June 1st] in the Office of Scholarships and Financial Aid and 
online at www.stthom.edu/finaid/forms.html.  Awards for the Fall and Spring 
semesters will be made two weeks before the Fall semester.  Summer awarding 
will take place in April preceding the summer session should funds be available. 

 
 Awards will be made on a first-come, first-serve basis, until funds are exhausted.  

Submission of application does not guarantee receipt of scholarship. 
 

 The program is designed to give half-tuition scholarships for one class in the Fall 
semester, one class in the Spring semester and one class for each summer 
session, pending availability of funds. 

 
 Authorization of service to Catholic school or parish is necessary before 

applications are considered.  Completed applications must be submitted to the 
Office of Scholarships and Financial Aid for consideration.   

 
 
 
 
 
 
 
 
 

Date Received 
 
 
Received By 
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Catholic School Teacher/ Lay Minister Scholarship Application 
              2009-2010  
 
____________________________________________     __________________ 
Last Name   First Name          UST ID Number 
 
__________________________________________         __________________ 
Street Address                Social Security Number 
 
_________________________________________________ 
City, State Zip Code 
 
_________________________________    _________________________ 
Home/ Cell Phone Number                      Work Phone Number 

Select One:              Consideration for  □Fall  □Spring  □Summer 

□ I am a teacher in a Catholic school in the Galveston-Houston Diocese. 

□ I am a lay minister in my Parish. 
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________________________________________________________________ 
Name of Catholic school or Parish      
 
________________________________________     ______________________ 
City, State                    Phone Number 
 
By signing below, I confirm that the UST student named above occupies the 
 
______________________________ position in the Catholic school/ Parish 
mentioned above. 
 
________________________________     ______________________________ 
Signature          Position 
 
__________________________________         __________________________ 
Printed Name        Contact Phone Number 
Program of Study: 

□Undergraduate or Post Baccaulaureate □MTheology 

□MEd      □MAPS 

□MBA      □MPhilosophy 

□MLA      □Other: Please specify ____________ 
 
By signing below, I am attesting that the information provided has not been 
falsified and has been verified by an authorized party. 
 
_____________________________________        _______________________ 
Student Signature              Date 
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