
2019 Diocesan NCYC Scholarship Application Form 
 

Deadline To Submit: WEDNESDAY, MAY 1, 2019 – No Exceptions 

 

Submit to:   Dept. of Catechesis and Faith Formation, Diocese of Covington 

                                 1125 Madison Avenue, Covington, KY 41011-3115 

                                 Email: iisaak@covdio.org, Phone: 859-392-1500, ext. 1529; FAX:859-392-1589 

  

Purpose of the Diocesan Scholarships 

The Most Reverend Roger Foys and Catholic Youth Foundation (CYFUSA) are making scholarship 

funds available to Diocesan youth from diverse cultural/economic backgrounds and geographic 

settings to attend the National Catholic Youth Conference in Indianapolis, Indiana November 21-23, 

2019. 

 

If your application is funded, the Diocese of Covington and the Catholic Youth Foundation (CYFUSA) 

will underwrite up to 100% of the conference registration fee ($225 this year).  Examples of groups 

that the Diocesan scholarships are intended to support include youth . . . 

· In a rural community affected by the local economy. 

· From an inner city parish that lacks the resources to participate in a national event. 

  Experiencing economic hardship. 

· From an ethnic parish who are looking for opportunities to participate in a national program. 

· From a parish where youth ministry is new or underdeveloped. 

· Whose disabilities require extra consideration in travel to and housing during NCYC. 

 

Applications will be reviewed by the Diocese in consultation with the Diocesan Youth Ministry 

Advisory Board. 

Scholarship awards will be announced in writing on or about May 1, 2019.  The Diocese and the 

Catholic Youth Foundation (CYFUSA) will pay scholarship funds for registration fees directly to the 

conference on behalf of the individual recipients. 

 

Parish, School, Organization: __________________________________________________________ 

Name of Person Submitting Application: ______________________________________________ 

Address: ______________________________________________________________________ 

City/State/Zip: ______________________________________________________________________ 

Email: _________________________________________  Phone:  ______________________ 

 

A  Number of Youth to be Funded by this Application:   ______________________ 

B  Number of Adult Chaperones to be Funded by this Application:   ______________________ 

C  Financial assistance provided by the Parish/School/Organization 

or Fundraising $ $        ______________________ 

D. Briefly explain why this parish, school, or organization is requesting scholarship funds and who 

these funds will serve.  Please include a statement how the scholarship money will help develop or 

support the local youth ministry efforts. 
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