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N o t r e   D a m e   H i g h   S c h o o l,   I n c. 

Personal Data Form – Scholarships/Internships  
 

STUDENT NAME_____________________________________________ 2024-2025 GRADE_____________  

 

STUDENT HOME ADDRESS______________________________________________________________________ 

 

CITY_________________________________________  STATE_____________ ZIP CODE______________ 

 

PARISH_________________________________________ PASTOR___________________________________ 

 

CURRENT GPA_______________________( or general avg. if incoming freshmen; minimum requirement determined by specific scholarship) 
 

Please check the scholarship(s) for which you are applying: 
 

 A.C.R.E.  

 Above the Best 

 Bishop Thompson  

 Dailey 

 

 Grube 

 LeBec                                                           

 O’Brien 

 Reichl 

 

 St. Luke’s 

 Tuskes Incoming Freshman 

 Tuskes Returning Student 

 Tuskes Senior 

EXTRA-CURRICULAR ACTIVITES AT ND/CURRENT SCHOOL: (CLUBS/SPORTS/ETC.): 
 

______________________________________________ __________________________________________ 

 

______________________________________________ __________________________________________ 

 

 

ACTIVITIES PERFORMED WITHIN COMMUNITY: 
 

______________________________________________ __________________________________________ 

 

______________________________________________ __________________________________________ 

 

HONORS/AWARDS/RECOGNITIONS: 
 

______________________________________________ __________________________________________ 

 

______________________________________________ __________________________________________ 

 

EMPLOYER INFORMATION (IF APPLICABLE): 
 

______________________________________________ __________________________  ____________ 

EMPLOYER       CITY/STATE    HRS/WEEK 

 

_______________________________________________ _____________________________________ ______________ 

Student Signature      Parent/Guardian Signature    Date 

 

 

 

_______________________________________________ ____________ 

Principal Signature     Date 

I have reviewed and approved this application for the above scholarship. 

 


