
Catholic Educator Grant Award Application 
Initial and Renewal Awards 

The School of Education 
Mount St. Joseph University 

 
 
Mount St. Joseph University is pleased to offer a limited number of Catholic Education Grant Awards 
to teachers in Catholic schools. Eligibility to apply for the continuation of the grant beyond the initial 
year is based on maintaining at least a 3.0 GPA, continued employment at a Catholic school, and the 
decision of the University to continue this offering at $375 per credit hour. 
 
Application Deadlines 

 Applications must be received 45 days prior to the start of the term for which the student is 
applying.  

 Submit applications to: 
 

   The School of Education 
   Mount St. Joseph University 
   5701 Delhi Road 
   Cincinnati, OH  45233 
-------------------------------------------------------------------------------------------------------------------------------------- 
 
Student Name:____________________________________________________________________ 
 
Student Address:__________________________________________________________________ 
 
Student Email Address:______________________________________Phone:_________________ 
 
Graduate Program, Endorsement, or Licensure Renewal? _________________________________ 
 
Planned Starting Term (Circle One and fill in Year):  
 
                            Summer:__________    Fall:__________   Spring:__________ 
 
Catholic School Where You Teach:____________________________________________________ 
 
Name of Your Principal:_____________________________________________________________ 
 
Contact Information for Principal: _____________________________________________________ 
 
 _______________________________________________________________________________ 
 
____ I have attached a 400-600 word essay discussing the role of the Catholic school educator  
             based on my perspective and experience. (An essay is not required for renewal.) 
 
 
 
________________________________________________________________________________ 
Student’s signature       Date 
 
 
 
 
Office Use Only 
Date Received______________ 


