
Berty ≈ Young Scholarship Application
The Berty-Young Scholarship is a $500 tuition credit scholarship.  
Please print or type all information.

First Name  ____________________________  Last Name __________________________

Address  _______________________________ City _______________________________ 

State  ______ Zip  __________________ Email  ___________________________________

Parent/Guardian Name  ________________________________________________________

Phone (      )__________________  Parish/Church Membership ________________________

Siblings in attendance at Cardinal Ritter High School:

NAME GRADE

____________________________ ______________________________

____________________________ _____________________________

_____________________________ _____________________________

______________________________ _____________________________

______________________________ _____________________________

_______________________________________(applicant’s name) is a student found to be in 
good standing at Cardinal Ritter High School.

_________________________________________   _______________________
Administrator’s signature      Date

GPA as verified by the Guidance Department is______________________________________

_________________________________________   _______________________
Guidance Counselor signature     Date

On the reverse side of this application or an attached sheet of paper, 
please type an essay of two to three paragraphs responding to the 

following question.  “How has attending Cardinal Ritter High School 
impacted your life and what sacrifices have been made to send you to 

Cardinal Ritter High School?” 

Please return completed information by Day, Month Date, Year, to:
Cardinal Ritter High School

Attention:  Principal
3360 West 30th Street
Indianapolis, IN 46222

Phone: 317.924.4333 Fax: 317.927.7837


