
OUR LADY OF THE ASSUMPTION 

Senior Award Application 
 

Please complete this application form and return with your essay and letter of 

recommendation (outlined in the guidelines) by June 3, 2025 to the Faith Formation 

Office. 

 

NAME_________________________________________________________________ 

 

ADDRESS______________________________________________________________ 

 

EMAIL _________________________________________________________________ 

 

PHONE_____________________________ DATE OF BIRTH ____________________ 

 

NAME OF COLLEGE(S) APPLIED/ ACCEPTED TO  

 

________________________________________________________________________ 

 

INTENDED FIELD OF STUDY _____________________________________________ 

 

 

 

PARENT / GUARDIAN ___________________________________________________ 

 

ADDRESS ______________________________________________________________ 

 

PHONE ___________________________ EMAIL_______________________________ 

 

PARENT / GUARDIAN ___________________________________________________ 

 

ADDRESS ______________________________________________________________ 

 

PHONE ___________________________ EMAIL ______________________________ 

 

 

 

 

 

I, _____________________________________, hereby acknowledge that all of the  

 

information included in this application is true and complete. 

 

   YOUTH SIGNATURE __________________________________ 

             

       DATE _______________________________ 


