
Victoria L. Battell, SVP and Chief Mission, Planning, and Advancement Offficer 

*A returning student must have completed one semester at Maria College and be in good academic standing to be eligible for this scholarship.
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The Sisters of Mercy of the Americas, Northeast Ministry Fund is committed to helping students with their higher education 
dreams. Scholarships will be awarded to qualifying returning* students, based upon financial need and academic merit by The 
Sisters of Mercy of the Americas, Northeast Ministry Fund. Preference will be given to students enrolled full-time. Part-time 
students are encouraged to apply. 

Please complete the application below, sign and submit with a personal statement of financial need and reasons why you should 
be considered for this scholarship. The Scholarship Committee may also request additional information to determine your 
eligibility and invite you to interview with them.

The deadline for applying is: August 7, 2020 

Thomas J. Gamble, President, Maria College

STUDENT INFORMATION

Last Name: _____________________________________________   First Name: __________________________________________

Date of Birth: ___/___/_____   Social Security Number: ______ - ____ - ________   Phone Number: ______________________

Street Address: ________________________________________________________________________________________________

City: _______________________________________________________   State: _______________   Zip Code: _________________

Email Address: ________________________________________________________________________________________________

Major Course of Study: _________________________________________________________________________________________

Number of Credits Enrolled: _______________________________________   GPA: ______________________________________

Signature: ________________________________________________________   Date: _____________________________________

Your signature acknowledges your consent to grant the Scholarship Committee access to your academic and financial records.

THE SISTERS OF MERCY OF THE AMERICAS, NORTHEAST MERCY FUND EDUCATIONAL AWARD APPLICATION

AUGUST 2020


