
Catholic Bible Institute 
 

Loyola Marymount University and the Diocese of San Bernardino 
 
 

TO RECEIVE A SCHOLARSHIP APPLICATION, PLEASE COMPLETE THIS FORM,  
AND SUBMIT IT TO LOYOLA MARYMOUNT UNIVERSITY EXTENSION. 
 
 
Date:_________________________ 
 
Full name:_____________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City:_______________________________State:________ZIP Code:______________ 
 
Telephone number:______________________________________________________ 
 
E-mail Address:________________________________________________________ 
 


