
WILLIAM C. STOUT SCHOLARSHIP  

f or  

St. Bernard Students  
 

 
APPLICATION FORM  
 
Applicant's Name _______________________________________________  

Address _______________________________________________________ 

City/State/Zip __________________________________________________ 

Home Phone ___________________________________________________ 

Father/Guardian Name ___________________________________________ 

Mother/Guardian Name __________________________________________  
 

 
 
Attach the following to this application:  
 

 
 An essay of 500 words or less, reflecting on an experience that has  

Formed or affirmed the student's values;  
 

 A letter of recommendation from one teacher attesting to the work ethic  
And character of the student;  
 

 A letter of recommendation from one administrator attesting to the  
Work ethic and character of the student.  
 
 

Submit completed application to:  
 

 
Seton LaSalle Catholic High School  

Attn: Admissions Dept. 
1000 McNeilly Road 
Pittsburgh, PA 15226  
 
 

Applications will be reviewed by the SetonLa Salle Scholarship Committee 


