
 
 
 

GUARDIAN ANGEL SCHOLARSHIP APPLICATION 
 
 
This $1,000 scholarship was established to provide a tuition grant for students who 
have a strong desire to obtain a Catholic secondary education, adhere to Christian 
values and must demonstrate need and apply for aid based upon the School’s formal 
financial aid application process.  It is available to current freshmen, sophomores, 
and juniors. The applicant must have a positive spirit, agree to conduct herself as a 
Christian role model, and meet academic requirements needed for future college 
acceptance.   
 

By applying for this scholarship the student agrees to love and protect her body and 
be a Christian role model both in and out of school.  She must agree not to drink, 
smoke, take any sort of illegal drugs or consume more than the prescribed amount of 
over-the-counter medicine.  She must agree to live a lifestyle that promotes Christian 
values.  
 

Applicant Information 
 
 
 
Name______________________________________________Grade_______________ 
 
Address ________________________________________________________________ 
 
Email ______________________________ Phone ______________________________ 
 
Parent/Guardian’s 
Names_________________________________________________________________ 
 
Parish_____________________________ Grade School_________________________ 
 
  



Applicant Information (Page 2) 
 
 
Goals for High School: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 
Goals for Promoting a Healthy Lifestyle: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 
Student and Extracurricular Activities (Clubs and/or Sports): 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 
Community Activities (Church and/or Service): 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
Awards or Honors Received: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 
Current or Past Employment (Formal or Informal): 
_______________________________________________________________________
_______________________________________________________________________
______________________________________________________________________ 
 
 
Aspirations for the Future: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
  



 
Parent Information (Page 3) 
 
 
Parent/Guardian’s 
Name(s)_______________________________________________________________ 
 
Father/Guardian’s Employer _______________________________________________ 
 
Mother/ Guardian’s Employer ______________________________________________ 
 
Total Income $___________________________________________________________ 
 
 
Number of Siblings in Catholic School? ____________ 
 
 
Have you applied for financial aid for the current school year? ____________ 
 
 
Did you qualify for financial aid last year? ____________ 
 
 
Do you receive financial aid currently? ____________ 
 
 
If so, what is the amount? ____________ 
 
 

Recipients and their parents are required to sign the attached contract page agreeing 

to the terms and conditions upon which the scholarship is granted.  Failure to meet 

any of these guidelines could result in a full or partial loss of scholarship funding.  The 

contract page indicates appropriate conduct, discipline, and conditions of default 

information. 

 
 
Scholarship funds are disbursed directly to Assumption High School to help with 

yearly tuition fees.   

 
 
  



Contract Information (Page 4) 
 
 
By applying for this scholarship you agree to love and protect your body and be a 
Christian role model both in and out of school.  Your signature on this contract 
indicates that you agree not to drink, smoke, take any sort of illegal drugs or 
consume more than the prescribed amount of over-the-counter medicine.   
 
You must agree to live a lifestyle that promotes Christian values. These values should 
reflect your character and include behavior that would be modeled by others. 
Therefore, recipients must strive to earn a 3.5 GPA and may not record more than 3 
detentions or 1 demerit in an academic year.   
 
A scholarship recipient will be considered in default if not meeting the Christian 
values described, if falls below a 3.5 GPA or if receives more than 3 detentions or 1 
demerit within the contract year.  Breach of contract will be reviewed on a case-by-
case basis.   
 
DEADLINE - Submit to jackie.bloyd@ahsrockets.org by midnight, Tuesday, March 1, 
2022. You will receive a confirmation email within 24 hours.  IF YOU DO NOT RECEIVE 
A CONFIRMATION EMAIL you must contact Jackie Bloyd at 271-2511 within 24 hours of 
the deadline.  The winner will be announced at the End of the Year Celebration 
currently scheduled on May 23, 2022.   
  
 
Signature(s) 
 
This application in its entirety (including all pages and any attachments) is true and 
accurate to the best of my knowledge.  By signing this contract, I confirm my 
commitment to live and promote a healthy lifestyle.  I understand that failure to meet 
these standards could result in a loss of future and/or current, scholarship funding. 
 
 Student Signature_______________________________Date____________________ 
 
I verify that the information in this application is correct and true.  I agree that if my 
daughter is a chosen recipient, I will support her participation and help her live up to the 
standards described in this scholarship.  I understand that failure to meet these 
standards could result in a loss of future and/or current, scholarship funding. 
 
Father/Guardian Signature _____________________________________ 
   
Mother/Guardian Signature____________________________________ 
  
Date_______________________________________________________ 
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