
CENTER FOR CATHOLIC SCHOOL LEADERSHIP AND FAITH-BASED EDUCATION
SCHOLARSHIP APPLICATION FORM 

Please print clearly.  Fill out this form completely and return to Lincoln Center room LL-1024 or fax to 212-636-7042. 
This form must be filled out each term. Incomplete forms will not be processed or approved. Please review 
the application rules information page (available in LL-1024) for further information or call The Center for Catholic 
School Leadership and Faith-Based Education at 212-636-6420. NOTE: Scholarship applicants are responsible for 
registration. 

Name:________________________________  Student ID #____________________________ 

Email:________________________________  Telephone #____________________________ 

Term:   _______Fall (Employer letter required.)     ______ Spring    _____ Summer 1    _____ Summer 2     

Program Department:  _______ELAP      _______PES      ________C&T     

Title of Degree:__________________________________________________________________________________ 

Level of Degree: ________Masters   ________Doctoral 

_______ My employer is a Jesuit institution.  Name of Jesuit institution___________________________________ 

________I am a non-matriculated student.    _______I am a matriculated student.   

PLEASE NOTE : The Scholarship does not  apply to Maintenance for Matriculation Fee, Residency Seminar, Dissertation 
Seminar, Doctoral Mentoring or for students who have other Fordham scholarships or assistantships.  The tuition discount 
can be applied to up to 6 credits per term.   

Course # 
ASGE/PSGE/CTGE  

Course Title Section # 
00 # 

Credits # Campus 
LC/TT/Off Site 

CERTIFICATION OF EMPLOYMENT  
(TO BE FILLED OUT BY SCHOOL OFFICIAL) 

School Name_____________________________________________________________________________________________ 

Name of School Official to Contact_____________________________________Position/Title__________________________ 

Scholarship Applicant’s Position/Title/Designation___________________________________Hours Per Week___________ 

Telephone #___________________________________________ Fax # _____________________________________________ 

Email Address____________________________________________________________________________________________ 

Signature_________________________________________ Date & Official Stamp/Seal_______________________________ 


