
The Bill and Bertha Fahey Memorial Scholarship 
 

GUIDELINES: 

1. Anyone from Sacred Heart Parish in Park, Kansas is eligible to receive the scholarship. 

2. Anyone from Bill and Bertha Fahey’s family is also eligible to receive this scholarship. 

3. Preference is to be given to student that will be going into their Freshmen year of college. 

4. If not used by a freshman, then the scholarship can be allocated to Sophomore. 

5.  If multiple requests are made for the scholarship, then the scholarship is to be given according to need; 
if need is equal, then the scholarship will be divided. 

6.  Only the interest from the principal is to be given out. 

7.  If no one applies for the scholarship during a particular year, the interest is to be applied to the 
principal. 

8.  The funds are distributed twice a year in September and again in March. 

9.  The original intent of the scholarship was to be given to Marymount College in Salina.  However, with 
the closing of Marymount on June 30, 1989.  The scholarship may be applied to any Catholic 
Institution. 

10.  In the event that no members of Sacred Heart Parish or the family of Bill and Bertha Fahey are 
enrolled at a Catholic institution of higher education in a given semester, then the scholarship funds 
may be applied to a parishioner or family member who is attending a state college/university. 

11.  Winners must show active involvement in Catholic activities on campus; testimony to the 
involvement shall be made by the campus priest/Chaplin (or in his absence) a campus minister for the 
March payment. 

12.  Winners must show active involvement in Catholic activities with their current parish; testimony to 
the involvement shall be made by the parish priest/Chaplin (or in his absence) a campus minister. 

  Involvement constitutes by the following: 

a. Registration with the campus Catholic community 
b. Regular participation in weekend Mass 
c. Ongoing participation in at least one other activity of the Catholic community on campus. 

(Examples: bible study, peer ministries, service activities, and leadership positions) 

13. Please include a Resume including your Church involvement only. 

 

 

 

 



 
BILL AND BERTHA FAHEY MEMORIAL SCHOLARSHIP 

DUE: MARCH 30, 2018 

Applicant’s Name:  Age:  
Cell 
Phone:  

Address:  

City:  State:  Zip Code:  

Name of Parent or Guardian:  

Home Phone:  Cell Phone:  

Name of College:  
 
Address of College Register: _____________________________________________________________ 
 
Major _____________________________________ Career goal________________________________ 
 
List the top 5 community service in church projects 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
List the top 5 Service/Leadership positions held in your parish 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
 

Financial Need:  Cost of Tutition/year______________________________________________________ 
 
Scholarship and Grants Awarded (Do Not include loans you have been awarded) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
 



Testimony Form 
 
I, _________________________________________ participate regularly in weekend Masses at 
  (Applicant’s Name) 

___________________________________________ in, ________________________________ 
  (Parish Name)     (City and State) 

 

 

 

_____________________________________ is a registered member of the Catholic Campus community  
  (Applicant’s Name) 

here at ______________________________________________. 
   (Catholic Campus Name) 

 

 
 

� Yes 
� No 

 
By checking Yes or No you are indicating that the above applicant is an active participant in the 
programs of the Catholic Campus Center or parish and is involved in an ongoing way in at least 
one activity of the community ( e.g. bible study, peer ministry, social organizations, liturgical 
ministry, service activities, leadership positions etc.) 

 
 
Comments by the priest or campus minister: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
______________________________________  
  (Priest Signature) 

 

______________________________________  ________________    __________________ 
  (Title)      (Date)   (Place) 

   
 (Date) (Applicant’s Signature) 

 


