
NEW ULM   DIOCESAN   COUNCIL   OF   CATHOLIC   WOMEN (NUDCCW) 

2018-2019 SCHOLARSHIP APPLICATION FORM 

 
Region: _____________                                                                  Requested Amount: ____________  

Please complete in full. 

Name of Applicant (Please Print):__________________________________________________________________  

E-mail address_________________________________________________________________________________ 

Street:______________________________City:___________________________________Zip Code: ___________ 

Telephone: (_____) _________________________ 

Name of Parish you attend: ______________________________________________City_____________________ 

Parish/Institution you serve: ______________________________________________City_____________________ 

Area(s) of parish ministry that you are involved in:  

CCW _____________                Secretarial_____________                      Administration __________ 

Music ____________                Social Concerns_________                      Religious Education______ 

Catholic School______             Youth Ministries_________                      Other: _________________  

Name of workshop/course of study you would like/or have already attended:_________________________________ 

How will this scholarship benefit your ministry?__________________________________________________________ 

 ________________________________________________________________________________________________ 

Date(s) attending__________________________________Location__________________________________________ 

Are you an employee of a parish or Catholic School in the diocese of New Ulm?____________________   

If yes - Are you eligible to receive continuing education funding from your parish or school?_______________ 

Have you received a (NUDCCW) Scholarship in the past?  ____________    

THE FOLLOWING TWO SIGNATURES ARE REQUIRED: 

                 Your Parish Scholarship Coordinator or CCW President 

                 AND your Parish Pastor or Parochial Administrator. 

“I hereby recommend this application and assure the Diocesan Council of Catholic Women that this applicant has made 
a commitment to parish ministry and is willing and able to serve in the parish/institution in the coming year.” 

Date: ________ Signature: ____________________________________ Position___________________  

Date: ________ Signature: ____________________________________ Position __________________   

All Applications must be received BY MARCH 1, 2019 

Any received after this date will not be eligible for a scholarship. 

 



“CCW Catholic Women united in pray, study and service”. 

  

PLEASE READ CAREFULLY  

The Scholarship program is sponsored by the New Ulm Diocesan Council of Catholic Women (NUDCCW).  The monies 

donated to this program come from individual parish CCW organizations.  When applying for this grant you are 

indicating your commitment to the program of the New Ulm Diocesan Council of Catholic Women.  Accepting a 

scholarship presupposes the winner’s acceptance of the policies and positions of the Council of Catholic Women. 

ALL PORTIONS OF THIS APPLICATION MUST BE COMPLETED IN FULL INCLUDING THE TWO SIGNATURES OF YOUR 

PASTOR OR PASTORAL ADMINISTRATOR AND YOUR PARISH SCHOLARSHIP COORDINATOR OR PRESIDENT.  THESE 

SIGNATURES ARE MANDATORY.  IF THE APPLICATION IS INCOMPLETE, IT WILL NOT BE CONSIDERED BY THE 

SCHOLARSHIP COMMITTEE. 

Please note: 

 MAXIMUM amount of an individual scholarship is $200.00 with the exception of attending the National Council 

of Catholic Women Convention.  For the NCCW Convention the total amount of the registration is eligible plus 

an additional $ 250.00 for travel/lodging expenses. 

 An individual Scholarship is for tuition or registration fees only.  Scholarships cannot be used for books, 

materials, lodging, travel or meals. 

 Recipient must be Catholic and a member of a parish in the New Ulm Diocese. 

 

 The Scholarship Award letters will be sent out as soon as possible following the NUDCCW Convention with instructions 

on what the recipient needs to provide for the scholarship reimbursement. 

 RETURN APPLICATIONS TO: 

                                                          NUDCCW SCHOLARSHIP COORDINATOR 
                                                          Jeanne Bednarek 
    1918 330th St  
    Ivanhoe, MN  56142 
    Phone:  507/694-1467 
    jbednarekforCCW@gmail.com 
 
 
__________________________________________________________________________________________________   

For NUDCCW Use Only  

Date Received  ______________________________________                   Region ______________  

Committee Recommends __________Yes     _________No           

Amount Requested_____________________________               Amount Awarded______________ 

 

mailto:jbednarekforCCW@gmail.com

