
 
 

EDUCATIONAL SCHOLARSHIP APPLICATION    
 

Submit your application on or before April 15TH for the upcoming academic year 
 
 
 

                                                                                                                                                                     
 
 
 
 
 
 

  
 

Complete the application and submit with it the following: 
 

1. Parent’s statement below 
2. Signed Affidavit 
3. High school transcript 
4. Personal letter setting forth goals and special needs 
5. College acceptance notification 

 
  Name ___________________________________________________________________________________________________________________________________ 
 

  Address ________________________________________________________________________________________________________________________________ 
 

  Email Address ____________________________________________________________________Cell Phone _________________________________________ 
 

 Date of Birth __________________________________________CAOF Certificate No. _________________________________________________________ 
 

 Choice of College ______________________________________________________________________________________________________________________ 
 

 Employment, if any ____________________________________________________________________________________________________________________ 
 

 Other scholastic awards or tuition aid received or applied for ________________________________________________________________________ 
 

 Date ______________________________Signature of Student Member _____________________________________________________________________ 
 

 
 STATEMENT OF PARENT OR GUARDIAN 
 

 Names of both parents (or guardian) __________________________________________________________________________________________ 
 

 Phone Number _______________________________________Number of children in school __________________________________________________ 
 

 Name and relationship of dependents _________________________________________________________________________________________________ 
 

 Date _____________________________ Signature of Parent _________________________________________________________________________________ 

 
If additional room is needed to fully answer the questions, please attach an additional sheet. 

 
 

 
              

 

The Scholarship Committee for the Society will be offering five $1,000 education 
scholarships.  To be eligible, the student must be an insured member of the Catholic 
Association of Foresters for the past two years and continuing their education at an 
accredited school in the upcoming fall.  The Award will be paid directly to the recipient.  
 
Money for our grants and other charitable programs comes from the Major General William 
H. Harrison, Jr. Permanent Charity Fund, which is supported by dues and contributions of 
our members. 
 
The Foresters have been offering financial assistance since the Society was founded in 1879. 
 



 
 
 
 

EDUCATIONAL SCHOLARSHIP AFFIDAVIT 
 

 
If awarded the scholarship, you agree that the funds will be used for the following purposes; 

 
 To pay tuition, room and board, and fees required for enrollment at the educational institution of your choice; and/or 
 
 To pay for fees, books, supplies and equipment required for course of instruction at such educational institution. 

 
And by accepting this award you allow the Catholic Association of Foresters to use your picture on our social media sites. 

I have read the above Statement, understand it and agree to abide by the provisions set forth. 
 
 
I will be enrolled at ____________________________________________________________________ for the upcoming Academic Year (i.e. 
freshman year).             (Name of Educational Institution) 
 
 
Date: __________________________ Signed: ___________________________________________________________________________________ 
                                                                                     (Educational Grant Recipient) 
 

Print name: _______________________________________________________________________________________________________________ 
 
 

Submit your application and all other required documents to:   

Catholic Association of Foresters 
PO Box 850888 
Braintree, MA 02185  
Attn: Scholarship/Educational Grant 
 

Checklist – All documents are required and must be submitted by April 15 for scholarship consideration: 

 Signed Application (page 1 of this document) 

 Signed Affidavit (page 2 of this document) 

 High School Transcript 

 Personal Letter setting forth goals and special needs 

 College Acceptance Notification 
 

Incomplete and/or late entries will be disqualified.  
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