
 

           

           

 

The Reach Your Potential Scholarship 
In Honor of Sr. Robert Ann Erno 

Application Form 
 

Date Submitted: __________________       Cumulative G.P.A. ______       Current Senior:  _________                                                                                                                                                                      

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:____________________________________________________________________ 

College/University Planning to attend: _____________________________________________________ 

Community Service activities:  Please complete attached document. 

Application Essay: Please describe how you have consistently demonstrated an effort and desire to reach 

your full potential in mathematics throughout your career at Catholic Central HS.  Please attach essay to 

your application materials. 

 

    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 Graduating Seniors who will be enrolling in an institution of higher learning upon graduation 

 Must  have consistently demonstrated the effort and desire to reach their full potential in mathematics 

throughout their Catholic Central career 

 Must provide information regarding community service performed in their school or Parish 
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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 ______________                                          


