
Bakersfield Catholic Education Foundation  
 

Garces Memorial High School 
Scholarship Application Form 

 
 
 
 

Catholic Verification Form 
 

 
 
Student’s Name:________________________________________________________________ 
 
 
Parent’s First and Last Name: ______________________________________________________ 
 
 
Parish Envelope #: ______________________________________________________________ 
 
 
Home Address: _________________________________________________________________ 
 
 
Contact #: _____________________________________________________________________ 
 
 
 
I verify that the above-named student is a Catholic in good standing at: 
 
 
Name of Parish:_________________________________________________________________ 
 
 
Name of Pastor:_________________________________________________________________ 
 
 
Pastor’s Signature:_______________________________________________________________ 
 
 
Date: ________________________________________________________________________ 
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