
Shepherd of the Valley MOPS 
Scholarship Program 

 
Purpose: 

The confidential scholarship program at SOTV MOPS is designed to assist those 
Moms who cannot meet the total cost of attending SOTV MOPS. 

 
Eligibility: 

SOTV MOPS does not discriminate on the basis of race, color, national or ethnic 
origin in the administration of its admissions policies, educational policies, or 
scholarship/aid programs. 

 
Source of Funds: 

The SOTV MOPS Steering Team designates the amount of funding available 
annually to provide financial assistance for SOTV MOPS Moms. 
 
Total financial assistance awarded for a SOTV MOPS Semester cannot exceed the 
budgeted amounts.  If situations arise where additional awards are considered 
necessary, the funding for these additional awards must be obtained prior to the 
actual granting of the financial assistance. 

 
Application for Scholarship: 

Moms wishing to be considered for confidential scholarship monies at SOTV 
MOPS must complete a request for financial assistance. 
 
There is one type of assistance offered: 

 
1. General assistance – used for partial scholarship for the SOTV MOPS 

semester. (The maximum amount granted is typically ½ of the tuition, 
however, special need situations will be considered.)  

 
Applications can be obtained from the coordinator and should be completed 
and returned to the coordinator. 
 
The Coordinator and the Finance Team Leader will review and approve or deny 
all applications.  General assistance scholarships are only valid for 1 semester 
and must be re-applied for, for additional semesters. 
 
The scholarship program is designed to provide assistance to as many families 
as possible with the limited resources available. 
 
The scholarship program will require some form of Mom contribution in 
connection with financial assistance. 

 
 
 
 
 



Shepherd of the Valley MOPS  
Scholarship Application 

 
Mother’s Name: _____________________________________________ 
 
Address:  ______________________________________________ 
    Street   City   State  Zip 
Phone:  ________________________Married:       Yes  No 
 
Child(ren): Name:__________________Birth Date___________ 
 
   Name:__________________Birth Date___________ 
 
   Name:__________________Birth Date___________ 
 
   Name:__________________Birth Date___________ 
 
Husband’s Employer:_________________________________________ 
 
Mother’s Employer:__________________________________________ 
 
Reason for Application: ______________________________________ 
 
_____________________________________________________________ 
 
Do you need assistance in paying the $20.00 Mops to Mom fee?  No   Yes 
 
State the amount of tuition you feel you can contribute __________________ 
 
Mother’s Signature_________________________________Date________________ 
 

CONFIDENTIALITY: Any information provided will be regarded as 
confidential and will be used only for determining scholarship eligibility. 
 
General Assistance Amount Granted ___________________________________ 
  

Mother’s contribution ____________  
 
Coordinator Signature______________________________Date_______________ 
 
Finance Team Leader Signature_____________________Date________________ 


