The Catholic Daughters of the Americas Scholarship Fund
(Must be neatly typed)

Name: ___________________________________________________________________________________

Address: __________________________________________________________________________________

Date of Birth: _____________________

Name of Parent or Guardian__________________________________________________________________

ACT Score:  Composite__________                 English ___________                     Math______________
	                      Reading ___________                    Science Reasoning _____________

How much will your family be able to assist you financially?  
None____          Some_____       50% _____       75%_____


List and describe church, community and other activities.  Include such things as choir, church related activities, special community projects, etc.  







In fifty (50) words or less, please indicate how you intend to use this scholarship.  

 







The award will be paid to the business office of any post-secondary institution of the student’s choice upon completion of one semester of work and proof or enrollment for the second semester or study.  

Please return the scholarship application to the Clifton Clyde High School Counselor on or before April 1.
