
The Episcopal Diocese of Pittsburgh 

Bishop’s Scholarship Application Form 
 

 

 

Criteria:  The Bishop’s Scholarship is awarded annually to the children of clergy of the Episcopal Diocese of 

Pittsburgh.  Application deadline is August 1 for the academic year beginning in the fall. 

 

PLEASE PRINT 

 

Application for academic year: _________________________ 

 

Applicant name: ____________________________________________________________________________ 

 

Permanent address: __________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Home phone: _____________________________   Email: __________________________________________ 

 

Clergy parent name: _________________________________________________________________________ 

 

Parent’s home address (if different): ____________________________________________________________ 

 

Educational institution you will (or are) attending: 

 

__________________________________________________________________________________________ 
Institution      City    State 

 

Expected expenses:     Expected assistance: 

Tuition and fees ____________________ Scholarships ______________________ 

Room and board ____________________ Grants ___________________________ 

Books ____________________________ Loans ____________________________ 

Other _____________________________ Other ____________________________ 

 

I certify that the information given in this application is true and accurate.  I further certify that if, for any reason 

subsequent to receiving a scholarship, I elect to substantially alter my proposed study plan, I will immediately 

inform the diocese and, if requested, will return any money paid to me. 

 

__________________________________________________________________________________________ 
Applicant name (print)    Signature    Date 

 

I certify that I am canonically resident in the Diocese of Pittsburgh and that the above information for my son or 

daughter is correct. 

 

__________________________________________________________________________________________ 
Clergy parent name (print)   Signature    Date 

 

Return by August1 to: 

Episcopal Diocese of Pittsburgh 

4099 William Penn Highway, Suite 502 

Monroeville, PA 15146 


