
KNIGHTS OF COLUMBUS SCHOLARSHIP 
 
                                                                         APPLICATION 
 

(Please print or type.) 
 
1. Name_________________________________________  Social Security No. _______________ 
_ 
2. Address________________________________________________________________________ 
 
3. City________________________ State____________________ Zip Code___________________ 
 
4. Home Telephone Number ______________________           Birth Date _____________________ 
 
5. Parent Name/s __________________________________________________________________ 
 
6. High School Attended___________________________________ Year of Graduation _________ 
 
7. Date of Baptism ________________  Godparents _______________________________________ 
 
8. Date of First Holy Communion __________________ Date of Confirmation __________________ 
 
9. Confirmation Name ____________________ Confirmation Sponsor _______________________ 
 
10. Are you eligible to become a Knight of Columbus? _________ Are you a Knight? ____________ 
 
11. List the educational institution (name and address) you plan to attend.  List all choices, if you are presently 

undecided. 
 
A. ____________________________________________________________________ 
 
B. ____________________________________________________________________ 

 
C. ____________________________________________________________________ 

 
D. ____________________________________________________________________ 

 
E. ____________________________________________________________________ 

 
12. What degree do you plan to obtain? _________________________________________________ 
 
13. What is your college major and minor?     _____________________________________________ 
 
14.        List your involvement in Christian or Church-Related activities. 
 

A. ____________________________________________________________________ 
 

B. ____________________________________________________________________ 
 

C. ____________________________________________________________________ 
 

D. ____________________________________________________________________ 
 

E. ____________________________________________________________________ 
 

F. ____________________________________________________________________ 



15. List your involvement in Community Service activities.   
 
  A. ________________________________________________________________ 
 
  B. ________________________________________________________________ 
 
  C. ________________________________________________________________ 
 
  D. ________________________________________________________________ 
 
  E. ________________________________________________________________ 
 
  F. ________________________________________________________________ 
 
 
16.        What do you see yourself doing in the future, and where do you hope to be? 
 

A.      In 5 years?  ______________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

  
 _______________________________________________________________________________ 

 
B. In 10 years? _____________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
 
17. Please use separate typed sheets of paper for the following: 
 

A. In 500 words or less, tell about the most influential person or admired figure who has affected 
your life. 

 
B. In 500 words or less, tell about your favorite Saint. 

 
C. Explain your interest in career choices. 

 
18.         Please submit a letter of recommendation from a Priest or CCD teacher. 
 
19. Please attach your essays, reason for career choice, and letter of recommendation to this 2-page application.  

Place unfolded sheets in a large manila envelope.  Seal and mail it to the address listed prior to April 15. 
 
20. Please label envelope: Knights of Columbus Scholarship 
    1449 N Commercial 
    Superior, NE  68978 
 
 
 
Signature______________________________________________________    Date ___________________ 
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