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Catholic Parish Participation Verification 

 
 
 

 
 

                    Scholarship / Bursary Name 
 
 
 
 

Date: ___________ 
 

I hereby certify that 

 

     
(Student Name) 

 
 

has participated in   
 
 
 

     
 (Parish Name) 

 
 
 
 
 
 
 
 

 

  
Signature  
(Parish Priest or Designated Representative) 

 


