
ST. THOMAS AQUINAS HIGH SCHOOL 

“ALL ABOUT ME INFORMATION FORM” for scholarships/bursaries and reference letters. If you have 

UPDATES THROUGHOUT THE SCHOOL YEAR please notify Mr. Salituro. 

 

NAME:  __________________________ PARISH:  ________________________ 

Email address: (optional):  _________________________________ 
 
In order to assist the teachers/administrative staff who will be asked to write letters of reference for scholarships 
and post-secondary applications please complete this form. PLEASE PRINT LEGIBLY. The completed form will be 
available in Mr Salituro’s office for updating and copying. PLEASE UPDATE AS OFEN AS NECESSARY. You may attach 
a resume if you like.  This information is also used when awarding school bursaries, scholarships and awards. 
NOTE: reference letter request from a school administrator/teacher should be made two (2) weeks prior to the 
date you wish to send/mail your application. When you are applying for a scholarship/bursary, or applying for 
admission to a post-secondary institution, remember to give (to the person writing your reference letter) a copy of 
the ‘specific requirements’ for that particular application that must be addressed in the refere4nce letter that you 
are requesting as well as a copy of this form. 
 

1. HONOUR ROLL: Indicate when you were on the honour/effort roll (please tick off) 
○ Grade 8 ○ Grade 9 ○ Grade 10 ○ Grade 11 ○ Grade 12  
 

2. COMMUNITY SERVICE: indicate the activities you were involved with and the years. 
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OTHER Service activities not listed above:   Dates/Grades 
_____________________________________________________________________ ______________ 

_____________________________________________________________________ ______________ 

_____________________________________________________________________ ______________ 

  



3. Extra-curricular 

A. School: Indicate school activities you were involved with and the years (details about 
sports teams, contests, other details you want to mention about the items in (2) above. 

When? 

Grade/Yr. 

  

  

  

  

  

B. Community: Indicate community activities you were involved with and the years (sports 
teams, work, volunteer organizations, etc.) 

When? 

Grade/Yr. 

  

  

  

  

  

 

4. Awards received: 

A. School: Indicate school awards (e.g. choir, math contests, sports) and grade level/year 
When? 

Grade/Yr. 

  

  

  

B. External (e.g. sports, other activities) and grade level/year 
When? 

Grade/Yr. 

  

  

  

  

 
5. Post-Secondary Education: Where do you intend to study after high school? What program? Please not 

particularly any art, music or technical programs. How will you finance your education? Are you in need of 
financial aid? (Please explain.) 

1st choice: 

2nd choice: 

3rd choice: 

4th choice: 

 
 

6. Have you ever been, or are you a current orthodontic patient of Dr. Moonen?   __________ 
 
 

7. Are your parents or grand-parents members of the Knights of Columbus or CWL ? 
 

 
 


