
Bakersfield Catholic Education Foundation  
 

Garces Memorial High School Scholarship  
Application Form 

 
Due March 1st 

 
 
 
 
Student First and Last Name______________________________________________________________ 
 
Address____________________________________City__________________________Zip___________ 
 
Name of Parent/Guardian________________________________________________________________ 
 
Current School______________________________ Current Grade______________ GPA:____________ 
 
Primary Phone_________________________Email:___________________________________________ 
 
Student Awards and Honors______________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Student Involvement: (clubs, sports, activities)_______________________________________________ 
 
Student Community Service or Activities:____________________________________________________ 
 
Student Employment:___________________________________________________________________ 
 
If Catholic, please list your parish:__________________________________________________________ 
 
 
Check the scholarships you are applying for: 
 

HIGH SCHOOL SCHOLARSHIPS 
 

 St. Thomas Aquinas  Bertano Family 
 Emily Bidart   Kevin Boylan  
 Patricia C. Brown  Catherine and Alvin Cerri 
 Delores and Victor Cerro  Lou Evans Destefani 
 Carl and Barbara Fanucchi  Mary and David Fanucchi 
 Margaret Reischman Cole  Lupe Lara 
 Brandon Wedel  Catherine Ann Sill 
 Corrine and Arnold Cattani 
 Earl and Jane Leach* 

 Dan and Sally Panero  
 Barbara Boylan Shager 



COLLEGE SCHOLARSHIPS 
 

 Dominic and Edith Bianco*  Dennis Goodell* 
 Meridith Hosking*  George Valos 
 Vincent and Jane Di Gorgio*  Carl and Barbara Fanucchi* 
 Karen and David Reis*   Mary Lou Koelzer*  

 
 
*Require a separate application.  Separate applications are found on the Bakersfield Catholic 
Education Foundation website.   
 
Attach your typewritten application pages(s) as required by the scholarships you are applying 
for i.e. essays., activities, Catholic verification, etc. to the application and release 
authorization pages and return to Garces Memorial High School. 
 
Applicant’s first and last name: (print)_____________________________________________ 
 
Release Authorization: 
I certify that I have considered each question carefully and that my statements are true and 
complete to the best of my knowledge.  Further, I understand that this scholarship may be 
denied if an information is found to be incomplete or inaccurate. 
 
 
______________________________________   _________________ 
Signature of Student Applicant     Date 
 
 
 
Parent Release Authorization: 
I have read the attached information, submitted the FACTS form by March 15, 2019, if 
applicable to the scholarship being applied for, and I grant permission for (Name of Student) 
_______________________________ to accept the scholarship if awarded.  I also authorize 
Garces Memorial High School to release copies of my student’s report card, test scores, and 
transcript to the selection committee for this scholarship consideration. 
 
 
____________________________________    __________________ 
   Signature of Parent       Date 
 

 
 
 


