
 

 

Requirements for Scholarship Candidates: 

➢ The student must either be-  

o the immediate family member (child, grandchild, great-grandchild, nephew, or 

niece) of a CDA Court #2292 member who is in good standing and has been a 

member for at least 3 years, or 

o the child or grandchild of a registered parishioner of St. Luke the Evangelist 

Catholic Church. 

➢ The student must submit a certified copy of his/ her transcript of high school grades.     

The transcript should remain in a sealed envelope and must be submitted with the 

application. 

➢ The student must submit two letters of recommendation and they should reflect his/ her 

case for scholarship need and future potential.  One of the letters should be from a 

registered member of St. Luke Parish or from a member of the church he/ she attends.  

The other letter may be from any source familiar with the student and his/ her character.  

Letters from family members will not be accepted. 

➢ The student must submit a one-page typed letter stating why he/ she is deserving of the 

scholarship. 

➢ The student must meet all qualifications for entry into college/ university and must be 

accepted by an accredited college / university.   

➢ The student must have maintained a minimum of a “B” (3.5) average.   

➢ The application and all required documents must be received by May 5, 2025’   

➢ The student’s application and accompanying documents will be reviewed by the CDA 

Scholarship committee, and scholarships will be awarded based on merit using a rubric 

scale. 

➢ Scholarship recipients will be announced at the St. Luke Graduation Brunch on 

 May 10, 2025. 

APPLICATIONS AND SUPPORTING DOCUMENTS MUST BE MAILED TO: 

Court Mother of Unity #2292 

CDA SCHOLARSHIP COMMITTEE 

Attn: Viola L. Torres, Chairman 

10214 Sagedowne Ln. 

Houston, Texas 77089 

Telephone Number: 832-969-6502 

**Please do not return paperwork to St. Luke Church** 

 

 

 



 

 

Catholic Daughters of the Americas 

Court Mother of Unity #2292 

 

SCHOLARSHIP APPLICATION 

  

Please print or type all information.  

 

Name: _________________________________________________ Age: ______ 
                            Last                             First                       Middle 

  

Address: __________________________________________________________ 
                            Street                             City                         State                 Zip   Code  

 

Telephone Number: ____________________  High School: __________________________________ 

 

I hereby submit this application for a scholarship to be used toward my education while attending  

  

____________________________________________________________________________________ 

Do you attend St. Luke the Evangelist Catholic Church?   Yes _____  No _____ 

 

If NO, name of  the church or parish you attend: __________________________________________ 

 

Are you related to a member of the CDA Court #2292   Yes ______ No _______ 

 

If YES, name of CDA Court #2292: _____________________________________________________ 

 

Name of  parent(s) or guardian: ________________________________________________________ 

 

Parents’ marital status: Married _______ Single ________Divorced ______ Widowed __________ 

 

Total Annual Family Income: __________________________ 

 

Name(s) and age(s) of brother(s) or sister(s) being supported by parent(s) or guardian(s): 

 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Father’s Occupation _______________________ Mother’s Occupation ______________________ 

 

Guardian’s Occupation ______________________ 

 

 



 

 

 

Please list the parish organizations/ ministries/ community service programs you participate in: 

 

1. _________________________  2.   __________________________ 

3.   _________________________  4.   __________________________ 

 

Please list the extra-curricular activities you participate in at school: 

 

1. _________________________  2.   __________________________ 

3.   _________________________  4.   __________________________ 

 

Please list the honors or awards you have received in school: 

 

1. _________________________  2.   __________________________ 

3.   _________________________  4.   __________________________ 

 

 

 

I declare upon my honor that the above statements are all true and correct to the best of my 

knowledge and belief.   

 

______________________________________ 

Signature of Applicant 


