
AWARD DETAILS AND APPLICATION PROCEDURE

SEND APPLICATION MATERIALS TO:
Mount Marty College Office of Admissions  |  1105 West Eighth Street  |  Yankton, SD 57078
1-855-MtMarty (686-2789) • 605-668-1545 • Fax: 605-668-1508 • www.mtmc.edu • mmcadmit@mtmc.edu

CATHOLIC LEADERSHIP 
AWARD

The Mount Marty College Catholic Leadership Award is intended to assist Catholic undergraduate students who 
have demonstrated leadership capabilities in their parish or within their Catholic community. Examples of leadership 
involvement include participation as a liturgical minister at Mass, involvement in parish youth groups, and engagement 
in service activities.

CATHOLIC LEADERSHIP AWARD
• Up to $2,000/year 
• Applicants must complete an interview with the MMC Office of Campus Ministry. Work with your MMC enrollment   
   counselor to schedule an on-campus or phone interview.
• Competitive scholarship amount varies according to the level of previous involvement and excellence in the 
  interview process
• Renewable yearly*

SCHOLARSHIP CRITERIA:
•	 Must be accepted for admission to MMC and meet the following academic requirements:			 
		  Freshman: 2.0 high school GPA  |  Transfer: 2.0 college GPA
•	 Must enroll as a full-time, undergraduate student on the Yankton campus
•	 Must be Catholic
•	 Must have previous participation or experience in church activities and/or volunteer activities

	
APPLICATION PROCEDURE:

•	 Complete the attached Application for Catholic Scholarship Awards
•	 Ask your parish Priest/Pastoral Minister to complete the attached Recommendation Form 			 
	 and mail directly to the address below

	 •    Applicants must also complete an interview with the MMC Office of Campus Ministry.  Work with your MMC 
                      enrollment counselor to schedule an on-campus or phone interview.

APPLICATION DEADLINE:
	 Applications for the Catholic Leadership Award will be accepted through enrollment; however, priority  
               consideration for scholarship funds will be afforded to students who complete the scholarship application and 
               interview process on a first come first serve basis. Scholarship must be determined prior to official financial aid 
package.
	

*RENEWAL CRITERIA
	 Award is renewable to degree completion if the academic requirement of a 2.0 cumulative grade point 
	 average (GPA) minimum is met and participation requirements in liturgical ministry, campus ministry activities, 
and 
	 service are completed as determined by the Office of Campus Ministry.
	



MOUNT MARTY COLLEGE 
APPLICATION FOR CATHOLIC LEADERSHIP AWARD

PERSONAL DATA
Name (First, Middle, Last): ____________________________________________________________________________

_   

Preferred Name: ______________________________________  Email: ______________________________________________

_

CHURCH DATA
Priest/Pastoral Minister: ____________________________________________________________________________

__   

Pastoral Minister Supervising Volunteer Work: __________________________________________________________________

__ Parish Name: _____________________________________________________  Phone: (______)_______________________

EDUCATIONAL DATA
Term of Attendance:  m  Fall      m  Spring   Year: _________		  Entering Status:  m  Freshman      m  Transfer  
Intended Major(s): _________________________________________________________________________________________

GOAL STATEMENT
How do you think this award will assist you in fulfilling your goals and why would you like to attend Mount Marty College? 
															             
															             
															             
															             

CHURCH ACTIVITIES
List church-related activities and experiences:
															             
															             
															             
															             
													                                      

LEADERSHIP ACTIVITIES
List activities, honors, awards and community service work:
															             
															             
															             
															             
													                                      

I realize that this application becomes a part of my permanent record at Mount Marty College. By signing this application, I am 
confirming that the information contained on this application is correct, complete and honestly represented.

Applicant’s Signature: 								                Date: 		                        
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RECOMMENDATION FORM
CATHOLIC LEADERSHIP AWARD

Excellent Above Aver-
age

Average Below Aver-
age

No Basis for Judg-
ment

Spiritual Development

Leadership

Responsibility/Reliability

Character and Integrity

Motivation and Work Ethic

Initiative

Cooperativeness

Respect for Others
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SEND RECOMMENDATION FORM TO:

  

TO REFERENCE

TO APPLICANT

Mount Marty College finds recommendations helpful in selecting qualified candidates for our Catholic Leadership Award.  This 
award acknowledges student leadership in community and Christian service.  We appreciate you providing an assessment of 
the above applicant’s contributions and personal attributes. 

Priest/Pastoral Minister: ____________________________________________________________________________

__   

Parish Name: _____________________________________________________  Phone: (______)__________________________

Parish Address: ___________________________________________________________________________________________

_
				    Street 				    City 			   State 		           Zip 

After completing the shaded box below, please give this form to your priest. Please instruct your reference to mail the com-
pleted form directly to the Admissions Office at the address listed below.

Applicant Name: ________________________________________________________________	 SSN: _____________________

Address: _________________________________________________________________________________________________
				    Street 				    City 			   State 		           Zip 

Under federal law, students have access to education records. If you wish to waive the right to examine this recommendation at 
a later date, please sign below. It may be written in confidence. If you do not sign, you have access to this recommendation upon 
enrollment. I hereby waive my right to access this report and recommendation.
Signature of Applicant: _____________________________________________________________	 Date: 

	 4. Would you recommend this applicant for a scholarship to Mount Marty College?      m Yes	 m No
	 5. Please use this space to make any further comments regarding the applicant’s moral and spiritual development, 
		  as well as Liturgical Ministry and Christian and community service:
	      ________________________________________________________________________________________
	      ________________________________________________________________________________________
	      ________________________________________________________________________________________
	      ________________________________________________________________________________________
	      ________________________________________________________________________________________	
		  NOTE: Attach a separate sheet if you would like to make any additional comments.

Signature: _____________________________________________________________________	 Date: _____________________

Mount Marty College          Office of Admissions          1105 West Eigth Street          Yankton, SD 57078l l l


