
                                      NASSAU CHAPTER 

                 C.C.D./Religious Ed. Grant 
 
PURPOSE: To provide financial assistance for the Catholic education of dependent children or grandchildren of 

members of the Nassau Chapter.  

GRANT: The grants are awarded based upon a lottery drawing. The grants are awarded without consideration of 

financial need. Eligible members may participate every year a dependent child or grandchild is attending a local 
Catholic C.C.D program Two (2) $125.00 grants will be awarded each Columbian year. 

REQUIREMENTS: 
1. Eligible members must have a son, daughter, grandchild, or legal ward, attending a local Catholic Elementary 

School or R.C. Church as a C.C.D. student for the school year 2026/2027. 
2. Financial secretary must verify the good standing of the member and provide the members membership 

number. 
3. Submission of a completed lottery ticket to the scholarship chairman on or before the deadline of April 17, 

2026* ONE ENTRY PER STUDENT * MULTIPLE ENTRIES WILL DISQUALIFY STUDENT * 
 

NOTE: DOCUMENTS SUPPLIED OTHER THAN THOSE SPECIFIED ABOVE WILL NOT BE       
            CONSIDERED. 
 
                                                        All completed Lottery Tickets are to be presented to: 

                                                                                    Committee Chairman 

                           Neil DeRosa, PGK at 374 New York Ave., Massapequa Park, N.Y. 11762 
 

                                     DEADLINE FOR FILING:        APRIL 17th, 2026 
 
                                        
                                                 Cut along dotted line and submit to Scholarship Committee Chairman                                           
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -        

                                                 C.C.D. GRANT LOTTERY TICKET 
 
Member’s Name………………………………………………………………………………….Membership Number……………………………………. 
 
Council Name…………………………………………………………………………………………..Council Number………………………………………… 
 
Student…………………………………………………………………………………………………………….Grade………………………………………………… 
 
Catholic CCD program, (Name of Parish)………………………………………………………………………………………………………………………. 
 
Financial Secretary verification of member’s good standing    X……..…………………………………………………………………………… 
                                                                                                                                                         F.S. Signature 
 

Must be completed and submitted to scholarship chairman on or before APRIL 17th, 2026. 
                                                                                                                                                                                                                                                                                
 

 

 

 


