
 

 

HOLY CROSS HIGH SCHOOL 

ALUMNI SCHOLARSHIP APPLICATION 

 

FRESHMAN SCHOLARSHIP 

(Four year one-quarter tuition scholarship) 

 
 

 

 

NAME:______________________________________________________________ 

ADDRESS:___________________________________________________________ 

_____________________________________________________________________ 

PHONE:_____________________________________________________________ 

 

 

 

ALUMNUS: ___________________________________________________________ 

GRADUATION YEAR: __________________________________________________ 

 

{APPLICATION DEADLINE-JANUARY 15, 2020} 

 

 

 

 

 

ALL APPLICATIONS ARE ANONYMOUS 

Do not put proper names in the essays. Please sign essays on the back.  

DO NOT NUMBER OR STAPLE ESSAYS 

If applicant is a Child of an Alumnus of Holy Cross High School,  

please complete information below: 



 

 

GRADE POINT AVERAGE:  Please furnish student’s grade point average for each of the following years based on 

    a 4.0 scale. 

6
th
 Grade: ________  7

th
 Grade:________ First two quarters of 8

th
 Grade:_______ 

__________________________________________________________________________________________ 

IN SCHOOL ACTIVITIES:  (Clubs, offices held, sports, ect.- If these activities are not available at your   

            school, please indicate that also.) 

 

  

 

 

 

 

 

 

 

________________________________________________________________________________________ 

Extra Curricular Activities: (Community service, sports, organizations, Church activities ect.) 

 

 

 

 

 

_________________________________________________________________________________________ 

ESSAY:  Name any person or experience that has influenced your life and explain why   or how the 

person or experience affected you. 

OR 

ESSAY: You can spend the day with any famous person past or present. Who would it be?  Why did you 

choose them? What would you do or talk about? 

________________________________________________________________________________________ 

RECOMMENDATIONS AND RATINGS:  

Forms to be filled out by two to four teachers and/or principal with comments please.  Comments will 

enable the committee to form a more comprehensive opinion of the applicant. 

 



 

 

RECOMMENDATIONS AND RATINGS 

TEACHERS: Please circle a number for each character trait: 10 is high and 1 is low. Comments are 

encouraged.  This will give the committee a better insight into the student.  Please do not use the 

students name if possible, do not refer to “him” or “her”.  All applications are anonymous. 

 PLEASE PUT THE STUDENT’S NAME AND THE NAME OF THE TEACHER COMPLETING THE 

FORM ON THE BACK OF THIS FORM. 

 

BEHAVIOR IN CLASS: 

1 2 3 4 5 6 7 8 9 10 

Comments please: 

 

SPIRIT OF COOPERATION: 

1 2 3 4 5 6 7 8 9 10 

Comments please: 

 

ATTITUDE ABOUT SCHOOL: 

1 2 3 4 5 6 7 8 9 10 

Comments please: 

 

INITIATIVE: 

1 2 3 4 5 6 7 8 9 10 

Comments please: 

 

WORK HABITS: 

1 2 3 4 5 6 7 8 9 10 

Comments please: 

 

GENERAL COMMENTS: 
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