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       SYS 2015 Scholarships 
 

                          Instructions 
 

 

The Office of Youth Ministry would like to offer those youth of the Archdiocese of San Antonio 

who could not otherwise the opportunity to participate in the Selfless Revolution.  The 

Archbishop’s Appeal has generously set aside funds for those parishes that apply and qualify.    
 

 

 

CRITERIA 
 

 Scholarships are awarded up to $15 per individual. 
 

 Application Deadline is December 1, 2014. 
  

 Aid awarded will be based upon demonstration of financial need and parish benefit.  

 

 A paragraph explaining why the aid is being sought must be submitted with application.  

 

 
 

PROCESS: 
 

 Each parish who would like participants to be considered for an Archbishop’s Appeal 

Scholarship must complete this Scholarship Application Form. 
 

 Each application must be accompanied with the required benefit paragraph stated on the 

scholarship application. 
 

 Each application must be signed by the parish pastor and participating youth coordinator. 

 

 Determination will be made per parish.  You will be notified the second week of December. 
 

 After being notified of award status and new balance, complete registration online and send 

in your check for the balance due to the Office of Youth Ministry. 
 

 Please send these forms to:   

 

Office of Youth Ministry 

2718 W Woodlawn 

San Antonio, Texas  78228 

or 

Scanned to email: Krystalyn.gates@archsa.org 
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       SYS 2015 Scholarships 
 

Application Form 
 

Parish               

 

Deanery              

 

Pastor’s Name   

 

Participating Youth Coordinator          

 

Address              

 

City          Zip     

 

Phone        E-mail _____________________________ 

 

 
 

In a paragraph share a brief note of explanation of why this aid is being sought.  The more 

detail you write the better the committee will understand your need for the scholarship 

(Please attach to this form). 
 

 

Please fill in the following: 

_____ Number of Youth in need of scholarship  

_____ Number of Adults in need of scholarship 

_____ Total dollar amount requesting (up to $15 per person) 

_____ I have attached a note of explanation 

  

 

Parish Pastor Signature     Date 
 

 

Participating Youth Coordinator   Date 

 

 

 

   

FOR SYS SCHOLARSHIP COORDINATOR USE ONLY 

This application was NOT approved for Scholarship funds. 

This application WAS approved for Archbishop’s Appeal Scholarship funds for a total of $____________ 

  

Signature: ___________________________________ Today’s date: ________________________________ 

S 


