
ST. JOSEPH PTA COUNCIL CHARACTER AND  
SPIRITUAL LEADER SCHOLARSHIP 2026-2027 

The St. Joseph PTA Council established this scholarship. The amount of this  
scholarship is $1,000.00. This scholarship is for a one-year term to the student.  

Requirements for eligibility:  

1. Must be a graduating senior of a St. Joseph Public School 2026-2027. 

2. Must be a member of their high school PTSA for 2026-2027. 

3. Must maintain at least a 2.0 GPA. 

4. Must have one (1) letter of recommendation from a school personality  
(example: Teacher, Principal or Guidance Counselor). 

5. Must complete the application attached. 

6. Must attach a transcript with application.  

7. Must write and attach an essay on your goals for college and career (150 words or less). 

8. Must attend bi-monthly General meetings of the St. Joseph PTA  Council and 
the Founder’s Day Dinner and be prepared with a  motivational “thought for 
the evening” at these meetings. (Five meetings: Sept, Nov, Jan, March, May, 
and one banquet in Feb).   

9. Must prepare monthly motivation thoughts or a short poem to be published 
in our monthly newsletter (Council Clippings). This doesn’t have to be an 
original work of art. Can be a quote or saying. 

*Though not mandatory, please enclose a photo. It is good to have a face with a  
name. 

Applications will be available at the guidance counselor office. Applications 
are due to the guidance counselor no later than May 9th. Selection will be  
made by June. Applications will be forwarded to PTA Council Awards  
chairman by the schools counselor. 

 



APPLICATION FOR THE ST. JOSEPH PTA COUNCIL  

CHARACTER AND SPIRITUAL LEADER SCHOLARSHIP

 

 

APPLICANT’S NAME: 

DATE OF BIRTH : 

ADDRESS CITY STATE ZIP: 

TELEPHONE NUMBER: 

PARENT/GUARDIAN NAME: 

 
Name and address of high school attended and number of years at that school: 
 
 
Name and address of the college or university you plan to attend:  
 

I plan to be a member of my high school PTSA for the year of 2025-2026. Yes / No  

I have been a PTA/PTSA member for___________years.  

I hereby certify that the above information is correct to the best of my knowledge.  

 
______________________________________________________________________ 
 Signature of Applicant​ ​ ​ ​ ​ ​ Date 


