Please Print

Name:   	
Last	First	Middle
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City  	

 	 State  	

ZIP  	


Telephone	
Date of Birth ---------Place of Birth ----------- Father's Name	Mother's Name 		 Grandparent's  Name		Guardian's Name	_

Please provide the following information on separate sheets of paper along with letters of recommendation to support your activities.

I. List ways in which you were involved with the parish.

II. List any extra-curricular activities in school.

III. List any community service.

IV. Briefly describe why you would like to attend a Catholic High School.








In consideration of my academic record and the facts set forth ·in this application, I respectfully request that a scholarship be awarded to me  for the  academic year
2024-2025.  I affirm to the best of my knowledge that the information given in
this application is correct. Failure to attend a Catholic High School is forfeiture of said award.





Student's Signature




Date


Signature of Parent or Guardian
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