
KNIGHTS OF COLUMBUS, COUNCIL #2599

SCHOLARSHIP APPLICATION

Date:______________

Name: Phone:
Mailing Address: City:
Parish: Cumulative GPA:
Parents: School:

Eligibility criteria:

1. Must be a practicing Catholic.
2. Have a cumulative Grade Point Average (GPA) of 3.0 or higher.

Church Activities:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Extracurricular activities:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Outside activities (job, volunteer work, vocational work, etc.):

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Briefly describe in your own words the reason you are applying for this scholarship:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Applicants Signature:___________________________________________________________



Principal: I recommend that consideration be given to this applicant for a K of C scholarship based on my 
knowledge of their educational achievements.

COMMENTS:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

                 Signature:___________________________________________

   Date:______________________________________________

Pastor: I recommend that consideration be given to this applicant for a K of C scholarship and verify that 
she/he is a practicing Catholic and member of the parish listed. 

COMMENTS:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

               Signature:____________________________________________

                Date:________________________________________________


