
 

 

College Scholarship Application 
for  

Saint Katharine Drexel Essay Contest 

 
Personal Information: 

    Name (Last, First, MI):_______________________________________________________                

                          Address:_______________________________________________________ 

    City, State, Zip:_______________________________________________________ 

            Home Tel.:_______________________________________________________ 

 

 
Education Information: 
    Current School Name:________________________________________________________ 

            Current School Address:________________________________________________________ 

        Current School Tel.:________________________________________________________ 

           Current Cumulative GPA:________________________________________________________ 

     College to attend in 2009-2010:________________________________________________________ 

 

 
Family Information: 
                                 Parent/Guardian:________________________________________________________ 

                           Address (if different):________________________________________________________ 

                 City, State, Zip (if different): _______________________________________________________ 

                        Home Tel. (if different):________________________________________________________ 

 

 

Charitable/ Community Service Information 

 
                                     Activity (1):_______________________________________________________ 

                                Period Covered:_______________________________________________________ 

                                          Hour/Month:_______________________________________________________ 

 

                                           Activity (2):_______________________________________________________ 

                                     Period Covered:_______________________________________________________ 

                                          Hour/Month:_______________________________________________________ 

 

                                           Activity (3):_______________________________________________________ 

                                     Period Covered:_______________________________________________________ 

                                          Hour/Month:_______________________________________________________ 

 

    
 Please complete reverse side of application 
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Applicant: 

 
I certify that all statements made in this application are true, complete, and correct to the best of my 

knowledge. 

 

 

Signature:____________________________________________________Date:_________________ 

 

 

Parent/Guardian: 

 
I have reviewed the application and the statements are true, complete, and correct to the best of my 

knowledge. 

 

 

 

Signature:____________________________________________________Date:_________________ 

 

 

 

Guidance Counselor/ Advisor: 

 
I have reviewed the application, specifically the academic and school activities and certify that they are correct 

insofar as the official records indicate. 

 

 

 

Signature:_____________________________________________________Date:_________________ 
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