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POWERS CATHOLIC HIGH SCHOOL
SCHOLARSHIP APPLICATION
STUDENT DATA SHEET

Scholarship Name:
Application Year: 20__ to 20__

Student Last Name: Student First Name:

Current Year In School: Current GPA:

Graduation Year:

Street Address:
City: Zip:
Student Email:
Student Phone:

Parent/Guardian Name:
Parent/Guardian Phone:
Parent/Guardian Email:

Extracurricular Involvement:
Please list your extracurricular involvement, including sports, clubs, school and parish
organizations, and community service. You may attach another sheet of paper if necessary.

Date (From/To) Extracurricular Activity Organization




*A separate Student Data Sheet should be included with each scholarship
application. All scholarships must be submitted by May 1%. Please review
each scholarship for individual requirements.




