
Scholarship Application for Local Scholarships 
Saint Jo High School  

 
Due - April 7th  

 
Name: ________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Telephone Number: _____________________________________________________ 
 
G.P.A. ____________________ Class Rank ______________________ 
 
SAT Score ________________ ACT Score _______________________ 
 
 
Describe your future educational and career plans:  
 
 
 
 
 
 
 
 
Why would you like to be considered for this scholarship?  
 
 
 
 
 
 
 
 
List any honors you have received: 
 
 
 
 
 
 



 List any extracurricular activities you have been involved in, such as UIL Academic 
events, athletics, and/or organizations: 
 
 
 
 
 
 
 
List any community activities you have participated in: 
 
 
 
 
 
 
 
Student Signature _______________________________ Date _________________ 
 


