
Our Lady of Refuge Academic Scholarship Fund in Honor of Rev. Jorge da Silva, SM
2021

_______________________________________________________________________________________________________________________________
Student last name First name & initialand initial date of birth e-mail address phone #

________________________________________________________________________________________________________________________________
Father last name Father first name Mother last name Mother first name

________________________________________________________________________________________________________________________________
Address   Street City State Zip Telephone numbers of father and mother

Brothers and sisters Name Age Name Age
__________________ _________ __________________ _________
__________________ _________ __________________ _________

Name of university, college or institution where you will study:
Name________________________________________

Other scholarships or grants you have received:
Name of scholarship___________________________ How much__________________ What is covered_______________________________________

___________________________ __________________ ____________________________________
  

How much do you requestdo you request Projected expenses:  Items Estimated cost
from OLR grantgrant? _________ __________________ __________________

__________________ __________________
__________________ __________________

1.  Family income (income tax, check stubs, etc) 3.  Official acceptance at college or university
2.  Your high school diploma (if you are a graduating senior in 2016)in 2021 4.  last semester grades

5.  registration in OLR parish


