CARROL],

SCHOLARSHIP APPLICATION COVER SHEET

For which scholarship are you applying? (Please use a separate cover sheet for each application)

Kuntz D Dr. Brewster D Diane A. Wourms D Thurman-SuIIivanD

Crusaders D Laszlo F. Hary D Ries-Eckhardt [ | Catholic Ed Found D

Corey Cooper D

[The following applications do NOT require a cover sheet, but require on-line application process:
Catholic Leadership, Performing Arts, Instrumental Music, Visual Art, Alumni Assoc.]

Name of Student Applicant:

Address:

City: State: — Zip:

Family Email: Family Phone Number:

Date of Birth: Current Grade Level in Fall Semester

School Currently Attending:

Full Name of Mother:

Full Name of Father:

| have read the individual scholarship descriptions and detailed instructions. | have provided
information truthfully and to the best of my knowledge. | understand that if | submit a
scholarship application without all required materials or past the due date of Dec 1, that my
application may not be considered.

Student Signature: Date:

Parent/Guardian Signature: Date:

For general questions about scholarships or the application process, please contact Mrs. Shannon at
JShannon@carrollhs.org or 937.253-8188 x314



mailto:JShannon@carrollhs.org

