
 

              

           

 

Jon Davidson Memorial Scholarship 

Application Form 
 

Date Submitted: __________________                School Year Applying For: ______________________ 

Date PSAS Mailed:  _______________                Current CC Junior:_____   Cumulative GPA:______                                                                                                                                                                                                                                                 

Student’s Full Name:____________________________________________________________________ 

Address: ______________________________________________________________________________ 

City:  ________________________________ State:  ____   Zip Code: ________ 

Phone: _______________________                    email: _________________________________________ 

Date of Birth: _________________  Sex:  M___ F___     

Father’s Full Name: ____________________________________________________________________ 

Mother’s Full Name:____________________________________________________________________ 

Community Service activities:   Please complete attached document. 

Extracurricular activities:   Please complete attached document. 

Two (2) Letters of Recommendation Attached (See Criteria Below): _____ 

Application Essay:  Please answer the following questions to the best of your ability describing in 

detail your thoughts and descriptions.  Essay should be at least 300 words. Please attach essay to your 

application materials.  

1) Describe how you are a peer with a gentleness of heart, show integrity and live an honest life in society. 

2) In what examples do you feel you provide a “do good” attitude and sensitivity towards your peers? 

3) Explain how you have a positive attitude and an enthusiasm for life. 

 

    CCHS Administration verifies that Student is in good standing with no current student or athletic probation 
 

___________________________________________________________________________________________ 

Signature of Catholic Central High School Administrator                                                             Date 

 

 

Applications Accepted:  February 1 through April 1  

 CC Juniors, Scholarship available for Senior year only 

 Based on financial need 

 Must provide proof of community service or extracurricular activity at CCHS 

 Must provide two (2) letters of recommendation:  one from a priest, teacher or CC faculty and the 

second must be from a classmate or peer 

 Must be in good standing with no current student or athletic probations 
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Community Service Activities/Extracurricular Activities/ Awards and Honors 
 

 

Please list your Christian Service:  
Dates  From/To 
     (i.e. 12/08-12/09) 

Hours Christian Service Activities Organization 

    

    
    

    
    

 

 

Please list your Extracurricular Activities: 
Dates  From/To 
     (i.e. 12/08-12/09) 

Hours Extracurricular  Activities Organization 

    
    

    
    

    

    
 

 

Please list your Awards and Honors: 
Dates  From/To 
     (i.e. 12/08-12/09) 

Awards & Honors Received 

  

  
  

  
 

 

 

Name  

Scholarship  

 

CC___  WC ___  Both___         Date ______________                                          


