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The scholarship will be awarded to:

e  An 8" grade student entering St. Joseph Catholic Academy for 9" grade
e A member of Mt. Carmel Church (1* consideration)
e  Student of Italian descent

The purpose of this scholarship is to award a student who has demonstrated
academics and/or church and/or community leadership skills. The scholarship will
be awarded each fall term and applied to the tuition of that student.

The applicant is required to have a letter of recommendation from a current
teacher, current principal and/or parish priest.

The completed application is to be returned to the Director of Admissions by
March 31° .

St. Joseph Catholic Academy
Attn: Wanda Jaraczewski, Director of Admissions
2401-69" Street
Kenosha, WI 53143
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Personal Information (print or type)

Name
(last) (first) (middle)

Parent Name(s)

Address

(street) (city) (state) (zip)
Phone Date of birth Sex
School Presently Attending G.P.A.

Avre the applicant’s parents graduates of St. Joseph High School?  Yes No

If yes, please print their name and year of graduation

What parish do you belong to?

Who in your family is of Italian descent?
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Please list any special honors or awards that the applicant has received while in school.

List any community and/or extracurricular activities that the applicant has participated in
(include any volunteer work, scouting, choir, church activities, band)

List any sporting activities which you have been involved in:

List your reasons why you should receive this scholarship on a separate sheet of paper.

Applicant Signature Date

Parent Signature Date




