
 
 
THE SUZANNE ELIZABETH SASEEN SCHOLARSHIP 
 
 

 
 
Background:  
Suzanne “Susie” Elizabeth Saseen was born in Wheeling, WV on March 26, 
1941.  She was a life-long member of St. Michael Parish and one of three 
generations to attend St Michael Parish School, along with her mother and 
her four daughters. She was a graduate of St. Joseph Academy and Wheeling 
Hospital School of Nursing. Susie passed away on October 14, 2015. In honor 
of her memory and life-long love and support of St Michael Parish and 
School, a scholarship has been established in her name. 
 

 
Award:  
The Suzanne Elizabeth Saseen Scholarship Fund will award a $500 tuition scholarship to one St. 
Michael Parish School student each year.  A selection committee will review the applications in 
the Spring and announce a recipient at the SMPS Awards Assembly in May. The scholarship funds 
will be applied to the student’s tuition balance for the upcoming 2024-2025 school year. 
 

 
Eligibility: 
Students entering Kindergarten through 8th grade may apply for the scholarship. Qualifying 
students must be Catholic. The selection committee will endeavor to select a student whose 
family has demonstrated a commitment to St. Michael Parish School as well as to Catholic 
Education.  Financial need will be a consideration, but not the sole determining factor.  
 

 
To Apply:  
Please complete the attached scholarship application form and return it to the SMPS School 
Office labeled “Scholarship” no later than April 30th, 2024. . 
 
 
 

 
 

 
St. Michael Parish School 

1221 National Road 
Wheeling, WV  26003 

304.242.3966 
www.smpswv.org 

 

 

  



Suzanne Elizabeth Saseen  

Scholarship Application  
 

 
Part I: Student and Family Information 

Student Name: _____________________________________________________________________________ 

Parent or Guardian Name: ____________________________________________________________________ 

Address: __________________________________________________________________________________ 

Preferred Phone #: __________________________________________________________________________ 

Parent/Guardian Email: ______________________________________________________________________ 

Student Grade for Upcoming School Year: _______________________ 

Religious Affiliation: ____________________________ Church: _____________________________________ 

Part II: Explanation 
(Depending upon the age of the student, this portion may be completed by the SMPS student, parent/guardian, 
or a combination of both.) 
 
In a paragraph or two, explain how/why attending St. Michael Parish School is important to you (or your 
child). Also, please address how these scholarship funds will financially benefit your family.  Attach an 
additional sheet if needed.  
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
Parent Signature: ___________________________________________________________________________ 
 

Date of Application Submission: _______________________________________________________________ 


