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Diocese of Las Cruces 
Department of Catholic Schools  

1280 Med Park Drive 

Las Cruces, New Mexico 88005 

Tel: (575) 523‐7577 • Fax: (575) 524‐3874 
  

UIM Catholic School Scholarship 

Parish Pastor’s Verification and Endorsement Form 
  

The family below is applying for the UIM Scholarship, a need-based scholarship or students, K-12. As part of the 

eligibility requirements, applicants must be actively practicing their Catholic faith and committed to the education 

and faith formation of their children.  This would mean that the family is (1) registered at a parish, (2) participates 

in Sunday Mass, (3) serves in parish ministries and/or tithes as they are able, and (4) if attending public schools, 

participates in the parish religious education program. 
  

In order for an application to be considered complete, the family must meet with their pastor to inform him of 

their intent to apply.  If the pastor agrees that the family meets the qualifications, he will sign this form to verify 

the family’s eligibility as actively practicing Catholics.   The deadline for all scholarship applications is June 1. 
  

 
 

As Pastor of the parish in which the family listed above is registered, I verify that this family is known to me, 

they are active in the parish, committed to the education and faith formation of their children and, therefore, are 

eligible applicants for the UIM Catholic School Scholarship fund.    Initials: ____ 
 

In addition to their eligibility, I, _____________________________, hereby endorse this family for consideration 

for the UIM Catholic School Scholarship Fund. 
 

Additional Comments: _______________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 

 

 

___________________________________________________    ______________________________  

Pastor’s Signature         Date 

This Section to be completed by the Family Applying for the Scholarship 
 

PLEASE PRINT 
 

Parish: _____________________________________  School:______________________________________  
 

Number of children applying for scholarship: _______    Name(s) of child(ren): _______________________  
 

________________________________________________________________________________________ 
 

Father’s Last Name ____________________________  Father’s First Name___________________________  
 

Email address: _________________________________________ Phone:_____________________________ 
  

Mother’s Last Name ___________________________  Mother’s First Name __________________________  
 

Email address: _________________________________________ Phone:_____________________________ 


