








APPLICATION
PARENT INFORMATION

Do you plan to apply for financial aid?     ______ Yes     ______ No

If yes, please visit our website at www.stritahs.com and check out the Financial Aid section.

If you have any further questions regarding financial aid, please email Rosemarie Boldt at 
rboldt@stritahs.com

We certify that all information in this application is factually true and honestly presented.

________________________________________________________________________________________
                    Signature of Student                                                                             Date

________________________________________________________________________________________
                    Signature of Father                                                                               Date

________________________________________________________________________________________
                    Signature of Mother                                                                              Date

 



APPLICATION
(This form may be submitted as a typed list or resume)

Student Name: __________________________________________________________________________

List any community activities in which you participate.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

List any sports in which you participate and include any awards you have achieved.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

List any school activities in which you participate and include any awards you have achieved.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

What factor was most influential in your decision to apply to St. Rita High School?
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Have you ever attended a St. Rita camp or program before? Please list.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________



Additional Information (Optional) 
Please list any additional information you feel the Admissions Committee needs to know as it 
considers your application.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



B. PERSONAL QUALITIES 

(Circle the rating that best describes the student's personality)    

                 Outstanding              Excellent          Good                     Average                  Below                     No 
                                     Average                Basis

1. Maturity 10 9 8 7 6 5 4 3 2 1 [    ]

2. Consideration of others 10 9 8 7 6 5 4 3 2 1 [    ]

3. Social adjustment with peers 10 9 8 7 6 5 4 3 2 1 [    ]

4. Sense of humor 10 9 8 7 6 5 4 3 2 1 [    ]

5. Self-confidence 10 9 8 7 6 5 4 3 2 1 [    ]

6. Integrity 10 9 8 7 6 5 4 3 2 1 [    ]

7. Conduct 10 9 8 7 6 5 4 3 2  1   [    ]

C. Circle the words that describe the student: (Choose no more than 5)
     Aggressive                    Anxious    Articulate     Assertive
      Cheerful     Confident    Conscientious     Disobedient
Easily Discouraged      Follower    Helpful     Honest
      Influential       Irritable    Manipulative     Motivated Leader
  Negative Leader  Over-protected    Passive-resistant    Perfectionist
  Positive Leader    Responsible    Self-centered     Self-disciplined
           Shy        Social    Vivacious     Well-liked

D. What are the academic strengths and weaknesses of this student? Consider such categories as effort, curiosity, motivation, 
achievement in relation to potential, class participation and homework. Comments concerning writing ability, math skills or skills 
appropriate to your subject area will be particularly helpful.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

E. OVERALL RATING (Circle the rating that best describes the applicant)
              Outstanding             Excellent                   Good                  Average         With Reservations

1. As a student 10 9 8 7 6 5 4 3 2 1

2. As a person 10 9 8 7 6 5 4 3 2 1

3. Overall 10 9 8 7 6 5 4 3 2 1

F. Do you have any additional information that may be helpful in our evaluation of this student? If so, please attach a 
separate sheet. 

Evaluator’s Name ______________________________________  Position _______________________________________________

St. Rita Alumnus? ______________________________________ Class Year? _____________________________________________

Address ______________________________________________ Phone _________________________________________________

Email ________________________________________________  School _________________________________________________

Signature _____________________________________________ Date __________________________________________________

A. ACADEMIC QUALITIES (Circle the rating that best describes the student's performance)

                 Outstanding              Excellent          Good                     Average                  Below                     No 
                                     Average                Basis

1. Academic ability 10 9 8 7 6 5 4 3 2 1 [    ]

2. Academic achievement 10 9 8 7 6 5 4 3 2 1 [    ]

3. Self motivation 10 9 8 7 6 5 4 3 2 1 [    ]

4. Effort and drive 10 9 8 7 6 5 4 3 2 1 [    ]

5. Study habits 10 9 8 7 6 5 4 3 2 1 [    ]

6. Curiosity 10 9 8 7 6 5 4 3 2 1 [    ]

7. Ability to work collaboratively 10 9 8 7 6 5 4 3 2 1 [    ]

8. Ability to work independently 10 9 8 7 6 5 4 3 2 1 [    ]

9. Participates in discussions 10 9 8 7 6 5 4 3 2 1 [    ]

10. Written expression of ideas 10 9 8 7 6 5 4 3 2 1 [    ]

11. Oral expression of ideas 10 9 8 7 6 5 4 3 2 1 [    ]

12. Uses suggestions or corrections 10 9 8 7 6 5 4 3 2 1 [    ]

13. Seeks help when needed 10 9 8 7 6 5 4 3 2 1 [    ]

14. Concentration 10 9 8 7 6 5 4 3 2 1 [    ]

Student’s Name 

____________________________________________

Note to student and parent(s)/guardian(s):

By completing and submitting this form, you under-
stand and agree that the information on this form is 
confidential and intended to be read only by the 
Admissions Committee at St. Rita High School. 
Comments on this sheet will not be disclosed to 
you or anyone at your request during or after the 
admissions process. Please fill in your name 
and school above and forward this recommen-
dation form to a teacher/counselor who will 
complete it and submit it directly to the 
Admissions Office.

Student’s School 

_______________________________________________

Note to evaluator (teacher/counselor):

The student named above is an applicant for admission to 
St. Rita High School. So that our Admissions Committee 
can have a broader and more personal basis for consid-
eration of admissions, we would appreciate your comple-
tion of this recommendation insofar as you are able. 
Thank you for your time and consideration. Your remarks 
will remain confidential. Please send in by way of one of 
the following methods. 

Please mail directly to:    St. Rita of Cascia High School
      Admissions Office
      7740 S. Western Ave.
      Chicago, IL 60620
Please e-mail to:     Mr. Ed Leiser, ‘04    
         Admissions Director 
      Email: eleiser@stritahs.com 

How long have you known this student and in what capacity? (If you are a teacher, please list subject taught and what difficulty, 
if applicable)

__________________________________________________________________________________________________

What are the first words that come to mind that best describe this student?

__________________________________________________________________________________________________

Recommendation Form



B. PERSONAL QUALITIES 

(Circle the rating that best describes the student's personality)    

                 Outstanding              Excellent          Good                     Average                  Below                     No 
                                     Average                Basis

1. Maturity 10 9 8 7 6 5 4 3 2 1 [    ]

2. Consideration of others 10 9 8 7 6 5 4 3 2 1 [    ]

3. Social adjustment with peers 10 9 8 7 6 5 4 3 2 1 [    ]

4. Sense of humor 10 9 8 7 6 5 4 3 2 1 [    ]

5. Self-confidence 10 9 8 7 6 5 4 3 2 1 [    ]

6. Integrity 10 9 8 7 6 5 4 3 2 1 [    ]

7. Conduct 10 9 8 7 6 5 4 3 2  1   [    ]

C. Circle the words that describe the student: (Choose no more than 5)
     Aggressive                    Anxious    Articulate     Assertive
      Cheerful     Confident    Conscientious     Disobedient
Easily Discouraged      Follower    Helpful     Honest
      Influential       Irritable    Manipulative     Motivated Leader
  Negative Leader  Over-protected    Passive-resistant    Perfectionist
  Positive Leader    Responsible    Self-centered     Self-disciplined
           Shy        Social    Vivacious     Well-liked

D. What are the academic strengths and weaknesses of this student? Consider such categories as effort, curiosity, motivation, 
achievement in relation to potential, class participation and homework. Comments concerning writing ability, math skills or skills 
appropriate to your subject area will be particularly helpful.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

E. OVERALL RATING (Circle the rating that best describes the applicant)
              Outstanding             Excellent                   Good                  Average         With Reservations

1. As a student 10 9 8 7 6 5 4 3 2 1

2. As a person 10 9 8 7 6 5 4 3 2 1

3. Overall 10 9 8 7 6 5 4 3 2 1

F. Do you have any additional information that may be helpful in our evaluation of this student? If so, please attach a 
separate sheet. 

Evaluator’s Name ______________________________________  Position _______________________________________________

St. Rita Alumnus? ______________________________________ Class Year? _____________________________________________

Address ______________________________________________ Phone _________________________________________________

Email ________________________________________________  School _________________________________________________

Signature _____________________________________________ Date __________________________________________________

A. ACADEMIC QUALITIES (Circle the rating that best describes the student's performance)

                 Outstanding              Excellent          Good                     Average                  Below                     No 
                                     Average                Basis

1. Academic ability 10 9 8 7 6 5 4 3 2 1 [    ]

2. Academic achievement 10 9 8 7 6 5 4 3 2 1 [    ]

3. Self motivation 10 9 8 7 6 5 4 3 2 1 [    ]

4. Effort and drive 10 9 8 7 6 5 4 3 2 1 [    ]

5. Study habits 10 9 8 7 6 5 4 3 2 1 [    ]

6. Curiosity 10 9 8 7 6 5 4 3 2 1 [    ]

7. Ability to work collaboratively 10 9 8 7 6 5 4 3 2 1 [    ]

8. Ability to work independently 10 9 8 7 6 5 4 3 2 1 [    ]

9. Participates in discussions 10 9 8 7 6 5 4 3 2 1 [    ]

10. Written expression of ideas 10 9 8 7 6 5 4 3 2 1 [    ]

11. Oral expression of ideas 10 9 8 7 6 5 4 3 2 1 [    ]

12. Uses suggestions or corrections 10 9 8 7 6 5 4 3 2 1 [    ]

13. Seeks help when needed 10 9 8 7 6 5 4 3 2 1 [    ]

14. Concentration 10 9 8 7 6 5 4 3 2 1 [    ]
Thank you for your time.



Transcript Request Form

Dear Principal/Guidance Counselor,

Please send _____________________________________________________________

 • Official Transcript of Grades 
    (6th and 7th grade report cards upon receipt of this request plus current 
    term by early December)

 • Standardized Test Scores

 Please mail directly to:    St. Rita of Cascia High School
          Admissions Office
       Attention: Mr. Ed Leiser, ‘04, Admissions Director
          7740 S. Western Ave.
          Chicago, IL 60620

 Or e-mail to:         Mr. Ed Leiser, ‘04, Admissions Director 
          Email: eleiser@stritahs.com 

Thank you for your assistance!

Ed Leiser ’04, Director of Admissions

Email: eleiser@stritahs.com
P: 773-925-7482

Student’s Name


