
OFFICE OF FINANCIAL AID     PHONE: (800) 752-1266 
SAINT JOSEPH’S COLLEGE     PHONE: (207) 893-6612 
278 WHITES BRIDGE ROAD     FAX: (207) 893-6699 
STANDISH, ME 04084-5263     EMAIL: finaid@sjcme.edu
 
 
         Office Use Only: 
Davis Family MAPT Scholarship      PGM:_____CGPA:_____   
         TC:______CCE:______ 
2008-2009 
 
 
  
This scholarship is awarded to selected students enrolled in the College’s Masters of Arts in Pastoral 
Theology program.  Information on this program can be found at www.sjcme.edu/gps/religiousstudies.htm.  
Prior recipients are welcome to apply again.  Only students who have completed at least two courses, are 
in good academic standing with at least a 3.0 cumulative grade point average at the time of application will 
be considered.  These funds may be used for tuition, fees, books and for the costs of attendance at summer 
session.  Please review the selection criteria, and if you wish to apply for this scholarship for the 2008-2009 
academic year, complete this application and return it by mail (postmark date) or fax (receipt date) by 
March 31, 2008. No extensions will be granted. 
 
Davis Family MAPT Scholarship.  The Davis Family has established a scholarship for the Saint Joseph’s 
College Master of Arts in Pastoral Theology program.  It is to be awarded to current students who have 
completed at least two courses in the program, are in good academic standing with a GPA of 3.0 or better, 
who have the recommendation of a diocese or parish with whom the student is associated, and who have 
demonstrated financial need.   
Estimated Total to be Awarded: $5,228;  Estimated  Number of Recipients:   5. 
 
Please complete all of the following items and submit reference recommendation on a separate sheet: 
 
Part 1.  Student Information 
 
Name: __________________________________  DOB: ___________  SSN:  XXX-XX-________ 
 
Permanent Address: _______________________________________________________________ 
 
Position/Place of Employment: ______________________________________________________ 
 
How many hours do you work per week on average? _______  
 
Are you eligible for tuition assistance from your employer? ______  
 
 If yes, what is the maximum you can receive? $_______ 
 
What is your (and spouse’s) total income (include taxable and untaxed income)? $________________ 
 
Please provide the following information about your family (include only those members living at home 
and/or for whom you provide as least half the support). Be sure to include yourself and your spouse (if 
applicable). 
 
Name of Family 
Member 

Relationship 
to Student 

Age Employer, if any Name of College if 
enrolled 2008-2009 

Cost of College 
for 2008-2009 
Anticipated 

      
      
      
      
 

mailto:finaid@sjcme.edu
http://www.sjcme.edu/gps/religiousstudies.htm


How many credits do you plan to take during the 2008-2009 academic year? ________ 
 
Will you be attending a Summer Session in 2008? ________ 
 
When do you expect to graduate from Saint Joseph’s College? __________ 
 
 
Part II.  Financial Need 
 
What are your estimated tuition, fee, books and other costs for the 2008-2009 academic year? 
 Tuition   __________ 
 Fees  __________ 
 Books   __________ 
  
Please list any other anticipated costs related to your education: 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
Part III. Recommendation & Certification 
 
Diocese/Parish.   Please provide either a reference or written recommendation from the diocese or parish 
with whom you are affiliated and tell us the nature of your relationship.   The name, title, address and 
phone numbers of the reference and/or the written recommendation may be e mailed or faxed with this 
application.  Be sure to includes your name and the last four digits of your social security number at the top 
of the page. 
 
Certification. I have provided accurate and complete information on this application for scholarship 
assistance from Saint Joseph’s College. I give the Scholarship Selection Committee permission to seek out 
and utilize information available to the College regarding my academic and financial records. I also give 
permission to the College to publicize my award if I am selected as a recipient. 
 
 
Student Signature: ___________________________________  Date: ___________________________ 
 
 
Return this form to: Office of Financial Aid, Saint Joseph’s College, 278 Whites Bridge Road, 
Standish, ME 04084 or fax to 207-893-6699. 
 

file: Davis MAPT appl 
January 7, 2008 
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