
• Please complete both sides of this application.  PLEASE PRINT or 

TYPE.  You may type your answers on a separate sheet of paper and 

attach. 

• One letter/note of recommendation is required.  A Teacher, Coach, 

Principal, or Pastor may complete your recommendation.   

• Please return the completed application (with recommendations) to the 

JCA Main Office or the JCA Counseling Office by Friday, May 13, 

2016. Late applications will not be accepted. 

• Applications must be complete.  Please be sure to answer the essay on 

the back side. 

 Academic Profile:  Please attach your most recent report card. 

 
 

Name: ______________________________________________________________________________ 

 

Grade during School Year 2016-2017:____________________________________________________ 

 

Home Address:_______________________________________________________________________ 

 

City/State/Zip:________________________________________________________________________ 

 

Email Address:_______________________________________________________________________ 

 

Applicant Home and Cell Phone Number: Home - ___________________ Cell - _________________ 

 

Parent/Guardian Name:_______________________________________________________________ 

 

About the Applicant: 
 

Current GPA:_______________  (Current Students – This is available on Naviance) 
 

School Activities/Sports/Clubs/Organizations: 

______________________________________________________________________________

______________________________________________________________________________ 

 

What Parish do you belong to and how are you involved/active there? 

______________________________________________________________________________

______________________________________________________________________________ 

 

Community 

Service:_______________________________________________________________________

______________________________________________________________________________ 

 

 
 

 

JOLIET CATHOLIC ACADEMY 

Work–Service Program Application 

School Year 2016-17 



 

 

 

 

 

Honors/Recognitions: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

  

Why do you want to participate in the JCA Work-Service Program?  (Feel free to type and attach.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

What do you plan to contribute to this Program? Please be sure to include specific 

examples.  (Feel free to type and attach.) 
 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Signature:______________________________  Date:______________________ 

 


