
        

   

       

 

Part of the mission of St. Maximilian Kolbe Parish is to support Catholic education. We are pleased to be 
able to increase the subsidy to $350 per student at St. Gabriel Consolidated School for qualifying families 
for the 2015-16 school year. 
 

In the fall of 2013, the basic criteria for eligibility was more specifically defined by our parish finance  
council to avoid any confusion or misunderstanding.  Please read the Criteria For Eligibility section below.  
Complete and return this form to the St. Maximilian Kolbe Parish Office on or before  Friday, February 27, 
2015.  Late submissions will only be considered after all timely submitted requests have been processed 
and are subject to available funds. 
 

 

  

 

 

 

 

 

 

 

 

 

**Our family fulfills the above criteria and is eligible for a 2015-2016 tuition subsidy.** 

              

 Signature of parent      Signature of parent 
 

Family Last Name:________________ Father’s Name:_______________ Mother’s  Name:    

 

Address:              

Home Phone:________________ Cell Phone:____________________ Email Address:     

St. Max Envelope #_______ 

 

Student:          Grade 2015-16_____       Student:        Grade 2015-16_____ 

Student:       Grade 2015-16                 Student:       Grade 2015-16_____ 

Student:        Grade 2015-16_____       Student:       Grade 2015-16_____ 

            

We attend St. Maximilian Kolbe Parish for Sunday and holy day Masses at least three times per month, 
verified through use of our Sunday envelopes (even if empty) or Faith Direct offertory card. 

We are involved in the following ministry(ies) at St. Maximilian Kolbe Parish throughout the year.  

We have completed the May 2014 Stewardship Renewal Card and are fulfilling these commitments to the 
best of our ability. 

We (parents and children) are registered parishioners at St. Maximilian Kolbe Parish. 

For Office Use Only 

 ___Registered in parish   ____ Regular Mass attendance   _____ Ongoing ministry involvement   _____ Stewardship Renewal Card 

  

  

Initial Each 
Box 

                                                       CRITERIA FOR ELIGIBILITY  

SGCS 

Family Member:                                                                                  Ministry: 

  


