
 
 

Pittsburgh Area Alumni Scholarship Application 
 John Carroll University  

Please complete both pages of this application. 
 

 
Applicant’s Name:______________________________________________________________ 
 
Home Address:________________________________________________________________ 
 
   _________________________________________________________________ 
 
Home phone:________________________ Cell phone: _______________________________ 
 
Name of High School:___________________________________________________________ 
 
Current Cumulative GPA:_________  E-mail address: _______________________________ 
 
SAT Combined Score:________      ACT Composite:________ 
 
 
List any extracurricular activities and dates of participation since the 9th grade: 
 
 
 
 
 
 
 
 
 
List any relatives who have attended John Carroll University: 
 
Name:_____________________________ Class:__________    Relationship:______________ 
  
Name:_____________________________ Class:__________    Relationship:______________ 
  
Name:_____________________________ Class:__________    Relationship:______________ 
 
 
 
 
 
 



 
 
Briefly explain why you are interested in attending John Carroll University: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

 
 

Please mail this application to: 
Rebecca A. Dinnen 

Alumni-in-Admission 
John Carroll University 

20700 North Park Boulevard 
University Heights, OH  44118 

Fax: (216) 397-4981 
 

The deadline for this application is March 1. 
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