
Anthony David Moore Memorial Scholarship 
(Due May 10th in the Marian Business Office)  

 
Eligibility requirements: *Graduating Marian High School Senior 

*2.5-2.9 Cumulative GPA at the end of the 7th semester 
*Demonstrated Leadership  

 
Student Name:  ___________________________________________________________________ 
 
Names of Parent(s) or Guardian(s):  ___________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
Phone:  ______________________ Email: ____________________________________________ 
 
College/University Information 
 
List colleges/universities applied to in order of preference:  Check status of acceptance. 
  
 ______________________________________ ___ I have been accepted   
                                                                          ___ I expect notification on ______ date. 
 
 ______________________________________ ___ I have been accepted   
                                                                          ___   I expect notification on ______ date. 
 
 ______________________________________ ___ I have been accepted   
                                                                          ___ I expect notification on ______ date. 
 
 

Major area of study, program or degree you plan to pursue:___________________________ 
 
 
Work Experience (Indicate beginning and ending Dates of Employment, Employer, Nature of Work) 

 
Dates of 
Employment 

  

    Employer Nature of Work 
         
       
          
 
 
Essay 
Please attach a 1 -2 page typewritten essay on ONE of the following topics.   
 

1. As a leader, what do you hope your peers remember as your greatest accomplishment in 
high school? 

2. Describe the biggest obstacle you have had to overcome as a leader in your school and 
the impact it had on your leadership skills. 

 

initiator:malissa@cfsjc.org;wfState:distributed;wfType:email;workflowId:fe336b5370d1c645b6f693df42465a12



Activities 
 
Please identify extra curricular and community service activities below, including years of 
participation and leadership.  Please list the activity under the most appropriate category. If additional 
space is required you may copy the blank form and include additional pages. Please do not 
abbreviate. 
 

Check Years 
Involved  

Fr. So. Jr. Sr.  Hours/Year  Clubs  Leadership Role 

                    

                    

                    

          

          
       Volunteer Community Service   

                    

                    

                    

          

          
       Student Government   

                    

                    

                    

          

          
       Athletics   

                    

                    

                    

          

          
       Awards, Honors, Special Recognition   

                    

                    

                    

          

          
 
 
 



Additional Information 
 
Indicate below any additional information or unique or notable circumstances, which you believe should be 
considered by the Selection Committee.  Please limit your response to the space provided, additional materials 
will not be accepted. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
By signing below, I hereby certify the information in this application to be truthful and accurate to the best 
of my knowledge.  My signature also indicates permission for the applicant’s academic information to be 
provided to the Scholarship Selection Committee. 
 
(Applicant  
Sign Here)  ____________________________________________ Date: _______________ 
 
 
Submit this application form and essay to the following address by May 10th: 

Business Office 
Marian High School 
1311 South Logan 
Mishawaka, IN 46544 
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