
PASTOR	VERIFICATION	FORM				•				DIOCESE	OF	SAN	JOSE	
	
	
By	signing	this	form,	the	pastor	is	recommending	the	applicant	from	his	parish	to	be	
eligible	for	funding	from	the	Diocesan	Scholarship	Fund.		This	does	not	guarantee	
funding	but	only	eligibility	for	consideration.	
	
	
	
STUDENT	NAME:_____________________________________________________________________	
	
	
	
	
	
PARISH	NAME:_______________________________________________________________________	
	
	
	
	
	
CITY	OF	PARISH:____________________________________________________________________	
	
	
	
	
	
SIGNATURE	OF	PASTOR:___________________________________________________________	
	
	
	
	
	
DATE:____________________________________	
	
	
	
	
This	form	should	be	uploaded	per	the	instructions	on	the	FACTS	website.	


