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THE MATTHEW GUILLOT MEMORIAL BAND SCHOLARSHIP

Form

This information should be completed by the applicant (student):

NAME______________________________________ SCHOOL ATTENDING_______________________ ADDRESS________________________________________ PHONE __________________________ PARENT/GUARDIAN NAME_____________________________________________ GPA________________ (8th Grade Year) 

Complete the following paragraph: “I chose to continue my Catholic education at St. Michael High School because……” 

I have completed my paragraph on my own and it was not composed by anyone other than myself. 

Student Signature_________________________ Date_________________ 

Parent Question: Please explain any personal or financial need as it relates to this scholarship.
Parent Signature_________________________ Date_________________ 

Applications must be received by St. Michael the Archangel High School by, April 30, 2021 

Attn: Scholarships

17521 Monitor Ave, Baton Rouge, LA  70817

Fax:  225-753-0605

Email: scholarships@smhsbr.org
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