
   Suite 375 - 3303 Hillsdale Street 
Regina, SK S4S 6W9 
Phone: (306) 525-0562 

 
 
 
 
 

RCSTA SCHOLARSHIP CRITERIA 
 

The Regina Catholic Schools Teachers’ Association Scholarship, in the amount of one 
thousand dollars ($1,000.00), shall be awarded annually to a graduating child/stepchild/ward of 
a member of the Regina Catholic Schools Teachers’ Association. 
 
The requirements for this scholarship are: 
 

 Child/Stepchild/Ward of a current, superannuated, or deceased member of 
the RCSTA; 

 
 Academic excellence in all classes required for graduation including 

Catholic Studies or its equivalent; 
 

 Involvement and demonstrated leadership in: 
 

o the school 
o the community 
o the church/parish; and 

 
 Confirmation of entrance into a post-secondary program. 

 
 
The method of application and the documentation required can be obtained from you 
school guidance counsellor or directly from the RCSTA office.   
Completed applications are to be submitted by May 31st to: 
 
 
   R.C.S.T.A. Scholarship 
   c/o President, R.C.S.T.A. 
   375 – 3303 Hillsdale Street 
   Regina, SK 
   S4S 6W9 

FAX: 565-0989 
Email: rcsta@sasktel.net 

 
 



RCSTA Scholarship Application Form 
 

NAME OF APPLICANT:           
 
ADDRESS:             
 
HOME PHONE:     POSTAL CODE:     
 
NAME & POSITION HELD BY PARENT(s)/GUARDIAN(s) MEMBER(s) of the RCSTA: 
 
              
 
1. EDUCATIONAL PLANS: 
 
 A)   Post-secondary institution at which you are enrolled: 
 
              
 
 B)   Program or Course of Study in which you are enrolled or intend to enrol: 
 
              
 
 C)   Degree/Diploma sought:          
 
 
2. HIGH SCHOOL BACKGROUND: 
 
 A)   School attended for Grade XII:        
 
 B)   Please attach a school-verified transcript of Division IV marks. Current  
                 Grade XII students are requested to also submit school-verified   
                 Semester II mid-term marks. 
 
3. PERSONAL INVOLVEMENT: 

 
Please complete the attached form to confirm your involvement in each of the following 
areas.  Be aware that points are assigned to each area. 

a. School Involvement  
b. Community Activities 
c. Church/Parish Activities 

 
4. EDUCATIONAL AND FUTURE GOALS: 
 

Please submit a short statement that defines your goals in higher education and 
explains how these goals fit in your future career plans. 

 



 
5. PERSONAL REFERENCES: 
 

Please have the attached Recommendation Forms completed by your chosen 
references and send them directly to the address specified at the bottom of this page. 
These Recommendation Forms should include one submitted by a: 

 
i) teacher,  administrator, or guidance counsellor from the high school attended. 

 
ii) person who has supervised you in a community or parish activity, or someone 

who is or has been your employer. 
 
6. PERSONAL REFERENCES CONTACT INFORMATION: 
 

Please provide the names, addresses, and telephone numbers for the references 
chosen: 

 
 A) Name:         
  Address:         
  Phone Number(s):        
 

B) Name:         
  Address:         
  Phone Number(s):        
 
 
7. SUBMISSION OF APPLICATION: 
 

Please return the completed Scholarship Application Forms no later than May 31st to: 
R.C.S.T.A. Scholarship 

   President, R.C.S.T.A. 
   375 – 3303 Hillsdale Street 
   Regina, SK   S4S 6W9 

 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
RCSTA SCHOLARSHIP – INVOLVEMENT 
VERIFICATION 
 
 
 
For each of the following categories please ask a teacher, 
supervisor, priest/pastor to verify your involvement. Indicate year 
of involvement and number of hours for each activity.  Please note 
that for service hours for Catholic Studies and Physical Education classes you can only use the hours 
that exceed the amount you needed for your class. 
School Involvement: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________ 
Teacher Printed Name: 
__________________________________________________________ 
Teacher Signature: 
______________________________________________________________ 
 
Community Involvement: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________ 
Supervisor Printed Name: ________________________________________________________ 
Supervisor Signature: 
____________________________________________________________ 
Church/Parish Involvement: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________ 
Priest/Pastor/Supervisor Printed Name: ___________________________________________ 
Priest/Pastor/Supervisor Signature: _______________________________________________ 
If more space is required, please use the back of this sheet, or attach an additional page to this form. 

 
 
 



 
 

                                          Suite 375 - 3303 Hillsdale  
                                         Regina, Sk.  S4S 6W9 
                                         Phone: (306) 525-0562 
                                         Email: rcsta@sasktel.net 

                                                          FAX: 565-0989 
                       

 
                             

 
  

R.C.S.T.A. SCHOLARSHIP PERSONAL REFERENCE FORM  
 
 

Letter of Recommendation on behalf of: 
 

SURNAME: (Please print)     GIVEN NAME(S):      
 
The R.C.S.T.A. has established this scholarship to recognize the achievement of a 
child/stepchild/ward of an employee of the Regina Catholic School Division #81. 
 
Please comment on the suitability of the applicant for this scholarship and add any information that may 
be relevant. This might include the following: In what capacity have you known the applicant? What is 
your evaluation of the applicant’s abilities as well as his/her involvement and participation in 
academically related activities?   
When completed, the document can be mailed, emailed or faxed. The addresses for each can be found  
above. 

 


