
 
JOHN CARROLL UNIVERSITY 

ERIE CATHEDRAL PREPARATORY SCHOOL 
SCHOLARSHIP 

APPLICATION FORM 
Please complete application and return to: 

Rebecca A. Dinnen 
Alumni-in-Admission 

John Carroll University 
20700 North Park Boulevard 

University Heights, OH 44118 
Fax: (216) 397-4981 

 
Name:_________________________________________________________________ 
 
Home Address:___________________________________________________________ 
 
____________________________________________         (     )________________     
                  City  State  Zip                       Phone 
 
 
High School: ___________________________   Cumulative GPA:_________/________ 
           (max) 
 
Class Rank: ________/_________         SAT:_____________ ACT:_____________ 
                                          (total)                             
 
 
STUDENT: 
 
1. Extracurricular Activities: _______________________________________________  
 

 
 

 
2. Leadership Qualities (Give examples of your leadership role in activities listed in 

#1)__________________________________________________________________ 
 
 
 

 
SIGNATURE: 
 
Student_______________________________________________Date:______________ 
 

DEADLINE FOR APPLICATION IS MARCH 1. 



 
GUIDANCE COUNSELOR: 
 
 
1) How long have you known this student? 

_____________________________________________________________________
_____________________________________________________________________ 

 
 
2) Why would you recommend this student?  

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
SIGNATURE: 
 
Guidance Counselor________________________________ Date___________________ 
 

Please return to: 
Rebecca A. Dinnen 

Alumni-in-Admission 
John Carroll University 

20700 North Park Boulevard 
University Heights, OH 44118 

Fax: (216)397-4981 
 

DEADLINE FOR APPLICATION IS MARCH 1. 
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