
 
  
 
   

HASA Youth Christian Service Scholarship for 2024-2025 
Scholarship Award Application for an Area Catholic High School 

  
______________________________________________________ ____________________ 
Student’s Name (please print in ink)     Grade in the fall of 2024 
 
______________________________________________________  
Address 
 
______________________________________________________ ____________________________________ 
City/State/Zip        Parent/Guardian Home Phone 
 
______________________________________________________  ____________________________________ 
Parent/Guardian Email Address      Parent/Guardian Cell Phone 
 
   I understand that this scholarship is for the amount of $1,000 and is available to any graduating 8th-grade student 
from St. Sebastian Parish School who wishes to further their Catholic education at a local Catholic high school. 
 

   I plan to attend (name of Catholic High School) ______________________________________________________ 
 

   Attached is a list of service hours I completed while in junior high (7th grade through 1st quarter of 8th grade). 
 

   Attached is my essay that answers the question (double spaced and 500 words or less): 
Performing acts of service provides benefit to both the individual and the community.  

Why do you feel it is important to perform service? How has performing service enabled you to grow  
as an individual and help your school, parish, and/or community? 

 

   I understand that any scholarship awarded will be paid directly to the specific Catholic high school to which I am 
enrolled.   
 

   I understand this scholarship is not need based, nor will the determination committee seek personal financial 
information from an applicant’s family.     
 

   I understand incomplete and/or late applications will not be considered. 
 

   I understand the deadline for the application and essay is January 25, 2024. 
 

   I / We declare that the information on this form is true, correct and complete to the best of our knowledge and 
that the parent/guardian signatures included here include all parties responsible for paying tuition for this student.   

 
_______________________________    ______________  
Student Signature   Date      
 
_______________________________    _____________  _______________________________    _____________ 
Parent/Guardian Signature  Date   Parent/Guardian Signature  Date 
 

Please drop off the application and essay to the school office or mail to:  
St. Sebastian Parish School, Attn: HASA Scholarship, 500 Mull Ave., Akron, OH 44320 

 
If applying for more than one scholarship, please use a separate envelope for each application,  

labeled clearly with the scholarship name. 


