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MERCY COLLEGE CATHOLIC EDUCATION ACCESS SCHOLARSHIP  
2010 AWARDS 

(The Philetina Foundation) 
 
 
Name of Student:  ________________________________________ 

Name of Parent: ________________________________________ 

Current Year Level: ____________________ 

 
 
Please indicate in the spaces below how each of the criteria for the scholarship are met (attach further 
pages if necessary): 
• Demonstrated commitment to Catholic education; 

________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
• Demonstrable financial need; 

________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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• Commitment to striving for academic excellence; 

________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
• Demonstrated willingness to contribute to the school community. 

________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Should you require any assistance with completion of this application, please contact Mrs Denise 
Nelson on 9319 9299. 
 
Completed applications should be forwarded to Mrs Denise Nelson via the College Office by 
Wednesday 16 September, 2009.  
 
Student signature:  ________________________________________ 

Parent signature: ________________________________________ 

Date:    _________________________ 

 
 
  


