Catholic Daughters of the Americas
Louisiana State Court

$1,000.00 Graduating High School Senior Scholarship Application
Academic Year: 2023/2024

Applicant's Name:

Date of Birth:

Street Address:

City: State:

Zip:

Home Telephone: ( )

Cell Phone: ( )

Church Parish:

Occupation (s) of Parents/Guardians:

Number of Children in family and their ages:

Name of High School Attending:

Street Address:

City: State:

Zip:

Name of Principal:

School Phone: ( )

Date of Graduation:

Choice of University or College:

Has contact been made by the student with the university or college?

Major and Minor studies to be pursued:

Applicant’s Signature:

Name of Sponsoring CDA Court and Number:

Diocese of Sponsoring Court:

Regent’s Name:

Home Telephone: ( ) Cell Phone: ( )
Address:
City: State: Zip:

Email address:

Court Cﬁéirmén’s rgnature.

Court Regent’s Signature:




