
 

 

 

 

 

 

 

 

 

 

Catholic Charities San Bernardino & Riverside Counties 

 

Scholarship Requirements: 

1. Must be enrolled as a Palo Verde College student. 

2. Student must have completed 12 units or more at Palo Verde College.  

3. Minimum 2.5 GPA. 

4. Student must demonstrate financial need (confirmed by the Palo Verde College Financial Aid 

Office). 

5. Must be enrolled in a field related to a “helping” position. 

6. Enrolled in 12 units or more. 

Amount of Award: One (1) $500 scholarship, with the intention of renewing it annually. 

 Additionally, the recipient of the scholarship must: 

1. Provide a thank you note addressed to the Board of Directors at Catholic Charities 

2.  Provide a Statement of Need (if a statement is provided on the scholarship application, we 

can utilize that. Otherwise, we need 1-2 paragraphs explaining why you need the 

scholarship and what your goals are). 

3. Provide a photograph with a signed release slip provided. This will be used in our annual 

fundraising Gala’s program. 
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A. Personal Information 

Name: ____________________________________________________________________________ 
                      Last                                                                                    First                                                                            MI 
 
Address: __________________________________________________________________________ 
                       Street     City   State                                 ZIP Code 
 

Phone:__________________________ Social Security # _____________________________  
 

B. Scholastic Information 

College Name:  __________________________________________ 

College: # units completed __________________________________GPA: _______________ 

DEGREE____________________              _______ 

School Activities:              

Community Activities:             

              

 

C. Financial Information 

Currently employed at: ________________________________________________________ 

Total Monthly Income (include income from all household members): ____________________ 

Source of Income: _______________________________ Family size: __________________ 

 

__________________________________________________________________________________ 

Signature of Applicant                                                                                                  Date 




	Text5: 
	Text9: 
	Text10: 
	Text12: 
	Text11: 
	Text16: 
	Text15: 
	Text14: 
	Text13: 
	Text18: 
	Text17: 
	Text19: 
	Text20: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 


