
Stadler-Collins Scholarship Application (Deadline August 15, 2024) 

Thank you for your interest in the Stadler-Collins Scholarship.  This scholarship, founded by two close 
friends (Ms. Stadler and Ms. Collins), is intended to assist members of both the Christ the King-
Epiphany Church and St. Cecilia’s Parish in their education.  The education funded by this Scholarship 
is limited to that which furthers a career in the Health Care industry. 

Please note that funds are limited, thus persons seeking education which will immediately lead to direct 
patient care are more likely to be funded than persons seeking theoretical education. 

With this application you need to submit: 

1. A statement of purpose, no more than 150 words long, which tells of your particular interest in 
the Health Care industry and how the Stadler-Collins Scholarship would help you meet your 
goals. 

2. A statement, no more than 150 words long, which tells of your ministry and participation in your 
parish to this time. 

3. A letter of recommendation from a person who is not a member of your parish attesting to your 
character. 

4. Proof of enrollment in your selected educational institution (fee bill, class schedule, etc.). 

In addition, interviews may be necessary with either Fr. Connors or a representative of the CTK-
Epiphany Parish Council. Please contact your Parish Office for more information. St. Cecilia’s (596-
4232, x101) or Christ the King-Epiphany (596-4035). 

Application 

Name_________________________________________________________________________ 

Address_______________________________     Town_________________________________ 

Zip Code ______________________________     Phone/Cell____________________________ 

Email Address__________________________________________________________________ 

At which parish are you a member?  ☐Christ the King-Epiphany or ☐St. Cecilia’s 

Educational Institution___________________________________________________________ 

Degree or Certificate Sought______________________________________________________ 

Approximate out of pocket expenses________________________________________________ 

One reference from your parish____________________________________________________ 

References’ Phone number________________________________________________________ 

Date Submitted_____________________     Signature__________________________________ 


