
Rose Window Legacy Grant Application 
Please print or type. 

Name of Parents:  _________________________________________________________ 

Address:  ________________________________________________________________ 

Home, Work and/or Cell phone numbers:  _____________________________________ 

Email address: ____________________________________________________________ 

 

Student’s Name: __________________________________________________________ 

Current Grade:  ______ 

Grade for Academic Year 2019-2020: ______ 

 

Please describe your interest in St John’s Parish Day School and your interest in serving as 
part of the school community. Please include how your family is active in the parish and in 
the school. Your description may be brief, approximately 500 words. (Please attach an addi-
tional sheet, if necessary.): 
_________________________________________________________________________ 

__________________________________________________________________________ 

_________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Joined St. John’s Episcopal Church in __________(year).  
Please provide your giving history over the previous three years: ______________________ 

__________________________________________________________________________ 

 

Please return this grant application no later than Feb. 5, 2019, to The Rev. Ann Ritonia,  
St. John’s Episcopal Church, 9120 Frederick Rd., Ellicott City, MD 21042; or via e-mail to  
aritonia@stjohnsec.org.  

ST. JOHN’S EPISCOPAL CHURCH 
Ellicott City, Maryland 


