WESTERN CATHOLIC UNION

CATHOLIC HIGH SCHOOL SCHOLARSHIP

Principal Recommendations for ____________________________________________

                                                                            (Applicant's Name)

Please evaluate the applicant on the following questions:

1.  Rate the applicant on the scale provided according to their use of their

     capability when applied to their school work.

     0      1      2      3      4      5      6      7      8      9      10

     LOW                           AVERAGE                       FULL

2.  Circle the grade which gives the best indication of the applicant's overall             

     performance the last two school years.

     A+        A          B+         B         C+         C

3.  Rate the student's motivation towards his/her school work.

     0       1       2       3      4      5     6      7      8      9      10

     POOR                            AVERAGE                   EXCELLENT

4.  How is the student involved in school, parish and community activities.

     Please give as many examples as possible.

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

5.  Would you recommend making a financial grant to the applicant?  Please give  

     your personal reflection of the student and his/her needs.

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

Principal____________________________________

Day Phone# (____)__________________________Date__________________

Thank you for your cooperation.

MAIL COMPLETED APPLICATION NO LATER THAN MARCH 1 EACH YEAR TO BE CONSIDERED FOR ONE OF THE FIVE $1,000.  Mail to:  Western Catholic Union, P.O. Box 410, Quincy, IL 62306-0410.

schprin

