
Edward Martin Ryan, Jr. 
Memorial Scholarship 

Seton LaSalle High School 
is pleased to announce the establishment of the Edward Martin Ryan, Jr. Memorial             
Scholarship beginning in the 2000-2001 school year in memory of Edward Martin Ryan,             
Jr., a member of the South Hills Catholic High School Class of ‘64 and a charter member                 
of the Seton LaSalle High School Hall of Fame. 

 
The Edward Martin Ryan, Jr. Scholarship will be awarded annually to one incoming             
freshman who displays a Christian attitude, academic achievement, parish and​/​or          
community involvement and financial need. The scholarship will be a financial award of             
$2,500.00 per year, renewable for the remaining high school years provided the student             
maintains a 3.0 QPA and consistently demonstrates the positive qualities of Seton            
LaSalle students as outlined in the Student-Parent Handbook. 

 

The Application Process 
Applications for the Edward Martin Ryan, Jr. Memorial Scholarship are due to the 
Admissions Office of Seton LaSalle and includes: 
● The application form 
● The parish/community involvement form 
● The completed essay, “Why I want to attend Seton LaSalle High School” 
● One (1) letter of recommendation from the student’s current elementary school 

principal 
● One (1) letter of recommendation from a 7th or 8th grade teacher from the student’s 

current elementary school 
● A copy of the student’s elementary school transcript 
● A copy of the student’s most recent report card 
● A copy of the student’s Seton LaSalle High School Placement test results 
● A completed FACTS Application (financial aid) form mailed separately 

 



Edward Martin Ryan, Jr. 
Memorial Scholarship 

 
 

Application Form 

This application ​must be ​filled ​out completely ​and accurately. ​Please ​print or type. 

Applicant’s Name: 
_____________________________________________________________ 

Home Address: _______________________________________________________________ 

City, State, ZIP: _____________________________ Home Phone: ______________________ 

Father’s/Guardian Name: _______________________________________________________ 

Mother’s/Guardian Name: ______________________________________________________ 

Elementary School Principal: ____________________________________________________ 

Teacher Writing Recommendation: 
________________________________________________ 

School Address: ______________________________________________________________ 

City, State, ZIP: ____________________________ School Phone: ______________________ 
 

 

Application Essay 
 
In 500 words or less, indicate why you wish to attend Seton LaSalle High School. Typed, hand-printed, or 
computer generated essays on a separate 8.5” x 11” sheet of paper attached to this page should include your 
name and current elementary school. 

 
 
 



 
Parish/Community Involvement 

 
Using the spaces provided, please list your parish/community involvement. The list may include             
any verifiable service activity, club or organization with which you have been associated in any part                
of the past calendar year (i.e. parish youth groups, volunteer work, Boy/Girl Scouts, etc.). Each               
entry must include an adult supervisor’s name and phone number and include a brief description of                
the activity, as well as dates of involvement. 
 
 
Type of Involvement: ________________________________ From: ___________ To:       
__________ 
 
Adult Supervisor’s Name: ____________________________ Phone: ________________________ 
 
Description of Involvement: _________________________________________________________ 

 
 
 
Type of Involvement: ________________________________ From: ___________ To:       
__________ 
 
Adult Supervisor’s Name: ____________________________ Phone: ________________________ 
 
Description of Involvement: _________________________________________________________ 
 
 
Type of Involvement: ________________________________ From: ___________ To:       
__________ 
 
Adult Supervisor’s Name: ____________________________ Phone: ________________________ 
 
Description of Involvement: _________________________________________________________ 
 
 

 

Completed applications should be returned to: 
 

Seton LaSalle Catholic High School 



Admissions Office 
1000 McNeilly Road 

Mt. Lebanon, PA 15226 


