
HOLY CROSS CHURCH FOUNDATION 

CENDROWSKI SCHOLARSHIP FUND 

 

 

2026-2027 ELEMENTARY/MIDDLE SCHOOL SCHOLARSHIP APPLICATION 

 
This application form should be submitted by May 1, 2026 to: 

 

ATTN:  CENDROWSKI SCHOLARSHIP 

HOLY CROSS CHURCH 

31 BIRUTA STREET 

NEW BRITAIN, CT 06053              

 

 All information in this application, transcripts, and any attached information are confidential and under no circumstances will 

any of the information submitted be divulged except to the scholarship trustees.  In addition to completing the following application, 

you must submit copies of the following: 

 

1. Report Card for the 24-25 school year 

2. Most recent Report Card as of the date of this application  

3. Copy of Tuition Billing for last school year 

4. Financial assistance award letter if received  

 

Name ______________________________________________________________________________________________________ 

Home Address _______________________________________________________________________________________________ 

City, State, Zip _______________________________________________________________________________________________ 

Telephone _______________________ Email ______________________________________________________________________ 

Date of Birth __________________   Gender: Male Female      Expected Tuition Costs (2026-2027): ___________________   

Is your family a participating parishioner* of Holy Cross Church?   Yes    No         Envelope System #  ___________ 

The student has been a member of Holy Cross Parish since (year) __________.   

Current School _______________________________________________________ Current Grade (as of application date) ________ 

Name of Catholic elementary school attending or plan to attend? _______________________________________________________ 

Family Adjusted Gross Income:      $0 - $50,000        $50,001 - $100,000       $100,001 - $150,000        $150,001 + 

Are there any special circumstances affecting your need for a scholarship?   If so, please attach a separate statement of explanation. 

Signature of applicant ____________________________________________________________________ Date _________________ 

Print Name __________________________________________________________________________________________________ 

Signature of Parent or Guardian ____________________________________________________________ Date _________________ 

Print Name __________________________________________________________________________________________________ 

*A participating parishioner is defined as a family that in addition to regular Mass attendance contributes at least $250 annually through the parish envelope system or 

On-Line giving. 


