
 
 
 

THE NEWMAN SCHOLARSHIP 
(Renewable) 

 
 
 
Dear Applicant, 
     
Thank you for your interest in the Newman Scholarship.  In this packet you will find an application form and 
three (3) forms for letters of recommendation.  Here’s what you will need to make your application 
complete: 
 

 A completed application form. 
 An essay (500 words, typed), which includes biographical data and information supporting your 

eligibility for this scholarship.  Your essay can significantly help you become a scholarship recipient. 
The committee uses information about academic achievement, volunteer activities as well as how 
your faith life interacts with this, to help them in the selection process. Be sure to cover these things 
thoroughly in your essay. 

 Three letters of recommendation, one of which should be from a pastor, youth minister or other 
person in ministry who knows you well.  

 If you do not attend Mass at Newman, we will also need a letter from your pastor, youth minister or 
other person on the staff of your parish indicating that you are an active member of the parish. 

 Current copy of your official academic transcript. 
 
All materials are due by March 12, 2010.  They will then be forwarded to the Newman Scholarship 
Committee for review.  Send your completed application materials to:  

 
Kim Ehret 

Assistant Director of Donor Relations & Stewardship 
Office of Alumni Relations & Development 

216B Allen Building 
The College at Brockport 

Brockport, NY 14420 
(585)395-2451 

kehret@brockport.edu 
 
 

 

If you have any questions, feel free to contact:  
 
Margot VanEtten, Campus Minister 
College at Brockport Newman Community 
(585) 637-5036 or email campusminister1@aol.com.  



  
 
 

THE NEWMAN SCHOLARSHIP 
(Renewable)  

 
APPLICATION FORM 

 
This scholarship is given in honor of Archie & Julia Freitas and Louis & Jane Butmore by their children Mr. 
Archie Freitas ‘52 and Dr. Joan Butmore Freitas ’51 to recognize and assist outstanding undergraduate Roman 
Catholic students at The College at Brockport.  
 
Name___________________________________________________________________________________ 
                                   Last                                             First                              Middle/Maiden 
 
Home Address____________________________________________________________________________ 
                                 #Street                                          City                               Zip 
 
Home Phone_____________________________   Cell Phone ______________________________________ 
                      (Area) 
E-mail __________________________________________________________________________________ 
 
College Address___________________________________________________________________________ 
 
College Phone ____________________________________________________________________________ 
 
Current Class Year:  Sophomore ____  Junior ____ Senior ____ Anticipated Graduation Date _______________ 
 
Grade Point Average:  ____________________  (College at Brockport Institutional GPA) 
 
Academic Major: ________________________________________ Minor: _____________________________ 
 
 
Candidate’s Signature _______________________________________ Date_____________________________ 
 
Parish_____________________________________________ Location (city, diocese, state)______________ 
 
 
STUDENTS ELIGIBLE FOR THIS SCHOLARSHIP must be undergraduate students at The College at Brockport 
entering their Junior or Senior year of study; have an institutional GPA of 3.0 or better at the time of selection; be an active 
Roman Catholic and have a record of volunteer service.  A 500-word essay is required for the selection committee.  Please 
include in your essay biographical data and information supporting your eligibility for this scholarship.   
 
DEADLINE:  All completed applications must be postmarked no later than March 12, 2010. 
 
Submit your completed application to: 

Kim Ehret 
Assistant Director of Donor Relations & Stewardship 

Office of Alumni Relations & Development 
216B Allen Building 

The College at Brockport 
Brockport, NY 14420 

(585)395-2451 
kehret@brockport.edu 

 



 
Letter of Recommendation Form 

The Newman Scholarship 
 

 
 
 
Candidate’s Name___________________________________________________________________ 
                                Last                                                    First                              Middle 
 
Recommended by ___________________________________________________________________ 
 
 
Title______________________________________________________________________________ 
 
                                                                                  
Address____________________________________________________________________________ 
               Number/Street                                           City                                          Zip 
 
Phone______________________________   E-mail________________________________________ 
              (Area code) 
 

1. How long have you known the candidate? ___________________________________________ 
 
2. In what capacity? 

 
3. Students eligible for this scholarship must be a full-time undergraduate entering their Junior or Senior 

year of study; have an institutional GPA of 3.0 or better; be an active Roman Catholic and have a record 
of volunteer service.   The Newman Scholarship Committee appreciates your comments concerning your 
knowledge of the candidate’s eligibility for this scholarship related to all or any of these requirements.  
(Use the reverse side of this sheet or attach additional sheets, if necessary, for additional support 
information.) 

 
 
Please submit this form by March 12, 2010 to: 

 
Kim Ehret 

Assistant Director of Donor Relations & Stewardship 
Office of Alumni Relations & Development 

216B Allen Building 
The College at Brockport 

Brockport, NY 14420 
(585)395-2451 

kehret@brockport.edu 
 

 
 
 
Signature____________________________________________________   Date________ 
  

 
Thank you for taking the time to support this student. 

 
 



 
 

Letter of Recommendation Form 

The Newman Scholarship 
 
 

 
 
Candidate’s name__________________________________________________________________ 
                                Last                                                    First                              Middle 
 
Recommended by __________________________________________________________________ 
 
 
Title_____________________________________________________________________________ 
 
                                                                                  
Address___________________________________________________________________________ 
               Number/Street                                           City                                          Zip 
 
Phone______________________________   E-mail________________________________________ 
               (Area code) 
 

1. How long have you known the candidate? __________________________________________ 
 
2. In what capacity? 

 
3. Students eligible for this scholarship must be a full-time undergraduate entering their Junior or Senior 

year of study; have an institutional GPA of 3.0 or better; be an active Roman Catholic and have a record 
of volunteer service.  The Newman Scholarship Committee appreciates your comments concerning your 
knowledge of the candidate’s eligibility for this scholarship related to all or any of these requirements.  
(Use the reverse side of this sheet or attach additional sheets, if necessary, for additional support 
information.) 

 
 
Please submit this form by March 12, 2010 to: 

 
Kim Ehret 

Assistant Director of Donor Relations & Stewardship 
Office of Alumni Relations & Development 

216B Allen Building 
The College at Brockport 

Brockport, NY 14420 
(585)395-2451 

kehret@brockport.edu 
 
 
 
 
Signature____________________________________________________   Date________ 

 
 

Thank you for taking the time to support this student. 



 
 
 

Letter of Recommendation Form 

The Newman Scholarship 
 
 

 
Candidate’s name___________________________________________________________________ 
                                Last                                                    First                              Middle 
 
Recommended by __________________________________________________________________ 
 
 
Title_____________________________________________________________________________ 
 
                                                                                  
Address___________________________________________________________________________ 
               Number/Street                                           City                                          Zip 
 
Phone______________________________   E-mail________________________________________ 
               (Area code) 
 

1. How long have you known the candidate? __________________________________________ 
 
2. In what capacity? 

 
3. Students eligible for this scholarship must be a full-time undergraduate entering their Junior or Senior 

year of study; have an institutional GPA of 3.0 or better; be an active Roman Catholic and have a record 
of volunteer service.  The Newman Scholarship Committee appreciates your comments concerning your 
knowledge of the candidate’s eligibility for this scholarship related to all or any of these requirements.  
(Use the reverse side of this sheet or attach additional sheets, if necessary, for additional support 
information.) 

 
 
Please submit this form by March 12, 2010 to: 

 
Kim Ehret 

Assistant Director of Donor Relations & Stewardship 
Office of Alumni Relations & Development 

216B Allen Building 
The College at Brockport 

Brockport, NY 14420 
(585)395-2451 

kehret@brockport.edu 
 

 
 
 
Signature____________________________________________________   Date________ 
  

 
Thank you for taking the time to support this student 


