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GRADUATE STUDIES 
COLLEGE OF ARTS & SCIENCES 

APPLICATION FOR TUITION SCHOLARSHIP 
  

 

 
Student Name:  ____________________________________  Banner I.D.# _________________________ 

 

Address:  ______________________________________________________________________________ 

 

Home phone:  (_____) _______________________ Other phone:  (_____) __________________________ 
                                                                                                                                   School         Work       Cell 
 

Email address: _____________________________  Graduate program: ____________________________ 

 

Scholarship Required Documentation 
Award 

Period 

  Teacher Development 

Acceptance and enrollment of qualified applicant in the 

M.Ed. Professional Teacher Initial Licensure or School-

based Program –OR– Verification of teacher 

certification on official letterhead by principal, or 

presentation of copy of teaching certificate. 

5 years 

  School Psychology 
Acceptance and enrollment of qualified applicant in the 

School Psychology Program. 
5 years 

  School Counseling 
Acceptance and enrollment of qualified applicant in the 

School Counseling Program. 
5 years 

  Theology and Religious Studies 
Acceptance and enrollment in the Master’s Program or 

the Certificate of Advanced Studies Program. 
5 years 

  Nonprofit Administration 
Acceptance and enrollment of qualified applicant in the 

Nonprofit Administration Program. 
5 years 

Diocese of Cleveland Scholarship 

  Catholic Priest  

  Catholic Religious Order 

  Permanent Deacon 

  Lay Pastoral Minister (Full-Time) 

  Candidate for Lay Pastoral Minister Certification 

  Catholic School Teacher (Full-Time) 

Verification of position on official letterhead by 

supervisor, pastor or principal.  
annual 

Jesuit  Scholarship 

  Jesuit Brother/Priest 

  Jesuit High School Teacher (Full-Time) 

Verification of position on official letterhead by 

supervisor, pastor or principal.  
annual 
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Please submit completed form to address below, or fax to: 216-397-1835, or email as an attached document to: 

ddrane@jcu.edu. 
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