
 

 
 

BJKM ELEM. 100 Etta Ave. │ Steubenville, OH 43952 │office: 740.264.2550 fax: 740.266.2843 

BJKM JH 320 Westview Ave. Suite 2 │ Steubenville, OH 43952 │ office: 740.346.0028 fax: 740.346.0070 

CCHS 320 Westview Ave. │ Steubenville, OH 43952 │ office: 740.264.5538 fax: 740.264.5443  

website: www.steubenvillecatholicschools.org 

 

 

Crusader Family Grant Application 

Family Name: ____________________________________   Date: _______________________ 

Address: _____________________________________________________________________ 

Child: _______________________ Grade: ______ HOPE Student?: Y /N _____ 

Child: _______________________ Grade: ______ HOPE Student?: Y /N _____ 

Child: _______________________ Grade: ______ HOPE Student?: Y /N _____ 

Child: _______________________ Grade: ______ HOPE Student?: Y /N _____ 

Child: _______________________ Grade: ______ HOPE Student?: Y /N _____ 

Child: _______________________ Grade: ______ HOPE Student?: Y /N _____ 

Child: _______________________ Grade: ______ HOPE Student?: Y /N _____ 

Child: _______________________ Grade: ______ HOPE Student?: Y /N _____ 

Have you applied for the following: Indicate Y, N or N/A 

EdChoice   _______                                            Christ the Teacher  ________ 

Immaculate Heart  __________  School Financial Aid _______                 

Please circle your 2023 income level based on household adjusted gross income and household size: 

http://www.steubenvillecatholicschools.org/

