Bishop Machebeuf High School Alumni Association
Legacy Scholarship Application 2012 -2013 School Year

Please print this page, fill in the information requested, and complete your application with the pages as
described below the information section.

INFORMATION SECTION

Your Name Current School

Home Address (City, State, Zip Code)

Phone Number(s) E-Mail Address

List the full name of your Parent(s) or Legal Guardian that graduated from BMHS, and their graduation
year. (Please include mother’s maiden name, if applicable.)

Name Graduation Year

Please self report your final 7" grade GPA and mid-term 8" grade GPA.
Seventh Grade Eighth Grade

Please sign and date here, as verification that all of the information provided in this application is true and
accurate, to the best of your knowledge.

Please complete the balance of your application as follows:
Page 1) THIS PAGE

Page 2) List the hobbies, sports, volunteer and other activities that you have participated in since sixth
grade. Please separate the activities into two groups: School Related and Other. Please indicate with an
asterisk (*) the activities that you were involved in this year. At the bottom of the page, please type a
paragraph (100 word limit) describing which activity is your favorite and why.

Page 3) Essay 1 — Please type a one page essay (250 -500 words) on ONE of the following topics:
A) What does it mean to carry on the legacy of the Bishop Machebeuf High School tradition?
B) How do you expect to make a difference at BMHS?

Page 4) Essay 2 — Please type a one page essay (250 -400 words) on TWO of the following core values of
Bishop Machebeuf High School and how you live then in your daily activities:
1. Devotion to God
Academic Excellence
Community Service
Ethnic and Cultural Variety
Christian Morality

wbkw



PROVIDE TWO LETTERS OF RECOMMENDATION: At least one must be from a teacher that you
have had. Relatives may not be used. Either attach the letters in sealed envelopes, or have them mailed to:
Bishop Machebeuf High School Alumni Scholarship Committee, 458 Uinta Way, Denver, CO 80230; by
the March 31 Deadline. Please list below the people you asked to recommend you and their contact
information.

Name Phone Number

E-Mail

All of the items listed above MUST be received by the April 15 deadline. Incomplete applications will not
be considered.



