
 
 

Request for Sr. Kathleen Osbelt Fund Scholarship Assistance 

Thanks to generous donors, this scholarship in memory of Sr. Kathleen helps a variety of people who 
come to us or whom we serve through our outreach and who need financial help, such as  

• People who want to maintain spiritual direction as a regular part of their lives but cannot afford to 

pay the full fee 

• People who want to participate in our retreats, workshops, and other programs but cannot afford to 

pay the full fee 
• Anyone who comes to us and needs financial assistance to participate in our programs or services 

 

We understand it may be difficult for people who are unemployed, retired, serving in church ministries 

or other non-profit ministries, seniors, students, and others to afford the full fee for services or 

programs at the Spiritual Renewal Center. Your spiritual needs are very important to us. Please 

complete this form and place in one of the black metal donation lockboxes, using an envelope if 

you prefer. We will confirm approval of your request by email, or telephone if you have no email.  
 

Contact Information 
 

Your Name  ________________________________________________________ 
 

Your Email  ________________________________________________________ 

 

Your Phone Number  _________________________________________________ 
 

We will only call you if there is a question about your request that is best answered via a phone conversation. 

 

Assistance Request 
 

 Spiritual Direction    One Time  or   On-Going Annual Request  

Portion of $50 you will contribute towards your Spiritual Direction: $ ______ (each visit) 

We ask that every scholarship recipient make a small payment or donation for their 

participation in spiritual direction.  Please make a new scholarship request at least once yearly.  

 
 Workshop  ______________________________________________ (Date & Workshop Title) 

 

 Retreat  ___________________________________________________ (Date & Retreat Title) 

 

 Other  _______________________________________________________________________ 
 

Scholarship Amount Requested  $____________ 

 

Applicant Signature  __________________________________________ Date  _______________ 
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