
HIGH SCHOOL SCHOLARSHIP APPLICATION

2023

Name of Applicant: ______________________________________________________________________

Full Home Address: ______________________________________________________________________

_______________________________________________________________________________________

Telephone Number (Please indicate if home or cell)

_____________________________________________

Name of Catholic High School Applicant Will Be Attending _______________________________________

Elementary School Now Attending: _________________________________________________________

CHSEE Test Site Location:

I am a Member of JCDA Yes 🗆 No 🗆

My Mother/Grandmother is a Catholic Daughter Mother 🗆 Grandmother 🗆
Name of Court Member ___________________________________________________________________

Court Name and Number:

Regent Phone Number:

RULES FOR SCHOLARSHIP APPLICANTS:

APPLICANTS MUST:

● Be sponsored by a Court located in Suffolk County

● Be a resident of the Diocese of Rockville Centre

● Be a child or grandchild of a member in good standing

● Have been accepted by a Catholic High School

● Have not accepted a Scholarship or Academic Incentive Award from another source

● Have taken the Catholic High School Entrance Exam (CHSEE)

PARENT SIGNATURE & DATE:

______________________________________________________________________________________


