
Bakersfield Catholic Education Foundation 

Student’s Name: Date of Birth: 

To be completed by student: 

LOU KOELZER MEMORIAL COLLEGE 
SCHOLARSHIP APPLICATION 

E-mail address: Phone: 

Address: Zip: 

Parents’ Names:  

Father’s Occupation: Employer: 

Mother’s Occupation: Employer: 

This scholarship requires an essay.  
Please complete your essay on the following page. 

Please return the completed application with essay to the Garces Development Office by March 22nd or 
email to: ldurrett@garces.org 

mailto:ldurrett@garces.org


Please type an essay addressing each of the following questions: 
1. Where do you plan to attend college (or list names of colleges you applied to)?
2. What are your goals and plans for the future?
3. What Business Administration field are you planning on focusing on (i.e. Finance, Accounting,

Marketing, Management, etc.)?
4. Who or what inspired you to overcome personal life challenges and further your education?
5. What extracurricular activities were you involved in at Garces?
6. What are you passionate about?
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