
URSULINE ALUMNAE ASSOCIATION  
90 URSULINE ROAD  

SANTA ROSA, CA 95403  
 

 
 

Ursuline Alumnae Scholarship Application  
 

Applicants for this scholarship must be daughters or granddaughters of alumnae of Ursuline High 
School, Santa Rosa, California. Please complete the following application along with the essay and 

return to the Finance Office by January 15, 2010 
  

(Late applications will be accepted for incoming freshman or new students only)  
Name: ________________________________________________  
Street Address: _______________________________________________________________  
City: _______________________Zip Code: ______________Phone: ___________________  
Email: ________________________  
Current School and Grade: ____________________________________________________  
Name of Alumnae to Whom You Are Related: ___________________________________  
Maiden Name: ________________________Year Graduated: ________________________  
Relationship: Grandmother: ___________________ Mother: ______________________  
Please carefully review the following three requirements:  
 
1. Scholarship recipients are expected to perform service hours at the Annual Alumnae Sunday Luncheon which is 

held the third Sunday in October and the Annual Polenta Dinner held the first Friday & Saturday in November 
(counts as service hours). Parent support is requested at the Polenta event. Scholarship recipients and parents 
are required to sign an Agreement to Serve form and attend a pre-scholarship award meeting conducted by 
the Alumnae Scholarship Committee.  

 
2. Scholarship families are required to donate one item to be raffled off at the Annual Polenta Dinner.  
 
 
3. An essay consisting of 250 and 500 words in length must be submitted with this application using the 

applicant’s best grammar and writing skills. This essay needs to include why the applicant qualifies for the 
scholarship, why it is important to the applicant to attend Ursuline High School and what the applicant hopes 
to achieve while attending school here. The essay must be typed and double-spaced. Please contact the 
Alumnae Office at 524-4640 x112 with any questions.  

 
 
SIGNATURE: __________________________________________________ DATE: ________________ 
 
 
STUDENT: ___________________________________________________  DATE: ________________ 


