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CATHOLIC DAUGHTERS OF THE AMERICAS - COURT ST. JOSEPH 
#1410 

Jenny Adamo College Scholarship Application Year 2024 
 

Student’s Name: __________________________________________________________ 

Student’s High School: __________________________________________________________ 

Address of Student: ___________________________________________________________________ 

Cell Number: ______________________________     Home Number: ___________________________ 

Student please check the Parish you attend:  St. Edwards Catholic _____     St. Mels Catholic _____ 

St. Mary Magdalene Catholic _____   St. Matthews Catholic _____   Corpus Christi Catholic _____ St 
Oscar Romero Catholic______ 

Name of Parent(s) or Guardian(s): _______________________________________________________ 

Father’s or Guardian’s Occupation: ______________________________________________________ 

Mother’s or Guardian’s Occupation: _____________________________________________________ 

Parent’s or Guardian’s GROSS YEARLY INCOME: ________________________ 

Number of family members living at home: _______________ 

(Note: Scholarship is based on merit and need) 

Student please list your community volunteer work and community service involvement throughout 
your high school years.  Please list the name of organization including time dedicated in hour(s), 
week(s), month(s), year(s), and grade level at time of service, contact person including a contact phone 
number. 

1. Name of Organization:_________________________________________________________________ 

Time dedicated in hours, or weeks, or months, or years, including grade(s) level at the time: 

_____________________________________________________________________________________ 

2  Name of Organization: ________________________________________________________________ 

Time dedicated in hours, or weeks, or months, or years, including grade(s) level at the time: 

_____________________________________________________________________________________ 

Student list your high school extra-curricular activities along with contact name and phone number:   
(examples – athletics, clubs, organizations, class offices, committees, tutoring, student government, etc.) 
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_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Student please list honors, awards, recognitions, and grade level when received: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Student please list any employment history throughout high school including name of employer, 
position held, hours worked per week, employer contact name  with contact phone number: 

Are you working?   Yes _____     or  No _____ 

Name of Employer: _____________________________________________________________ 

Employer contact information:   

Name: ________________________________________ Phone Number: ________________________ 

Student Position Title: ___________________________________ 

Hours worked per week: __________________________ 

Duration of employment if no longer working with this employer: ______________________________ 

 

The Catholic Daughters of the Americas – Court St. Joseph #1410 Committee 
sincerely congratulates you on your graduation and your time and effort put 
into applying for this scholarship.  

 

 


