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URSULINE SISTERS STUDENT ASSISTANCE FUND APPLICATION  

NAME: _________________________________________________________________________YEAR OF BIRTH: ________________________ 
 (Please Print)                               (YYYY) 
ADDRESS: ______________________________________________________________________PHONE: _____________________________________ 
 

EMAIL: ___________________________________________________________________ Citizenship Status: __________________________________  
 
1.  I am currently enrolled at Brescia University  _____ fulltime or _____ part-time.     
 2.  I am   _____Undergraduate student   _____Graduate student. 
 3.  I have completed 30 credit hours or more:  ____YES   ____NO      
 4.  State total credit hours earned:  ___________ 
 5.  If you are a transfer student, have you completed 12 or more credit hours from BU since transferring?  ____YES ____ NO  
 6.   My GPA (grade point average) is 2.5 or higher ____ YES   ____ NO             
 7.  State your total GPA:   ________ 
 8.   My declared major(s) is/are _________________________________________________________________________________________. 
 9.  My expected date of graduation from Brescia University is ________________________________________. 
10.  List all Financial Aid received during this current semester and report each specific amount provided..  
 

___________________________         ____________________________         ___________________________  

___________________________         ____________________________         ___________________________  

11. On a separate paper, please state: 

A. How you learned about the Ursuline Sisters Student Assistance Fund 

B. Why you need additional financing for this current semester, Fall/Year______ or Spring/Year______ 

C. Total amount of money you think you will need and itemize the specific amount for each anticipated need (i.e. $300 (books), etc.) 

D. How this assistance will help you stay in school and complete your degree at Brescia University 

E. How your degree will help you make a difference in the world.   

Attach your written paper statements to this application form.   Thank you. 

 
12.  By signing this form, I give the Ursuline Sisters of Mount Saint Joseph permission to verify that the information and statements provided 
      with this application are accurate.  
 
________________________________________________   ______ ______________________________ 

Signature of Applicant       Date 

 
The Ursuline Sisters serving on this committee include Sisters Judith Nell Riney (Library Services), Barbara Jean Head (Business Office), 
Betsy Moyer (School of Education) and Pam Mueller (Student Affairs). 
 

You may submit your completed application to one of the following committee members: Sr. Judith Nell, Sr. Betsy or Sr. Pam. 

 

(OVER) 



 

February 2024 
 
 

IMPORTANT INFORMATION 

 

The Ursuline Sisters wish to assist students with financial needs that will lead to completion of a degree. While tuition may be the help most 
needed, understand that funds may be used for other needs. However, be aware that if funds are awarded for other needs besides tuition, the 
gift may be taxable and considered Taxable Income. 
 
All information provided on this application is confidential and will not be shared by anyone outside the selection committee. 
 
Should you become an Ursuline Sisters Assisted Student and receive funds to help you complete your degree, it is hoped that you will consider 
“paying it forward” in the future by contributing back once your career is secure. 
 
 


