Applicant Information

SUBJECT: 2023 Knights of Columbus Scholarship

SPONSOR: Scottsbluff Council 2681, Assembly
1874, Gering Council 10285

SCHOLARSHIPS: Four (4) $500 Scholarship
(@wS50%) per Semester

ELIGIBILITY: A Catholic youth, male or female
from Lyman, Morrill, Mitchell,
Scottsbluff, Gering, Bayard,
Bridgeport, Broadwater, or Dalton

who will graduate from High
School in 2023.

WHERE USED: Any accredited school of higher
education.

USE: Tuition, books, board and room
(50% per semester).

CRITERIA: Academic achievement, church &
community involvement, need.

DUE DATE: All Forms by April 15, 2023
(Form A by applicant)
(Form B by counselor)
(Form C by Priest)




2023 Knights of Columbus
Scholarship Application

NAME:

PARENTS’ NAME:

CITY: STATE: ZIP CODE:

PHONE: CELL PHONE:

PARISH: PRIEST:
DATE OF BIRTH:

ANTICIPATED FIELD OF STUDY:

SCHOOL PLANNING ON ATTENDING:

ACTIVITIES PARTICIPATED IN:

WHAT IS YOUR GOAL UPON COMPLETION OF YOUR STUDIES?

EXPLAIN WHY YOU ARE APPLYING FOR THIS SCHOLARSHIP AND
WHAT IT MEANS TO YOU:

PLEASE INDICATE ANY UNUSUAL OR EXTRAORDINARY FINANCIAL SITUA-
TIONS THAT COULD AFFECT YOUR ABILITY TO ENTER COLLEGE

PLEASE RETURN BY APRIL 15, 2023 TO: KNIGHTS OF COLUMBUS
P.O. BOX 783
SCOTTSBLUFF, NE 69361

PLEASE TYPE OR PRINT-USE ADDITIONAL SHEETS AS NEEDED. FORM A—COMPLETED BY APPLICANT



2023 Knights of Columbus
Scholarship Application

STUDENTS NAME:

1. PLEASE INFORM US OF ALL APPROPRIATE INFORMATION PERTAINING
TO THE STUDENT THAT WILL HELP US MAKE OUR SELECTIONS.

2. IF YOU ARE AWARE OF A SPECIFIC FINANCIAL NEED OF THE APPLI-
CANT, PLEASE LET US KNOW AND EXPLAIN IT TO THE BEST OF YOUR
KNOWLEDGE AND ABILITY.

3. PLEASE ENCLOSE A COPY OF THE APPLICANTS TRANSCRIPT AND ACT
SCORES.

SIGNATURE

PLEASE TYPE OR PRINT-USE ADDITIONAL SHEETS AS NEEDED. FORM B—COMPLETED BY APPLICANT’S SCHOOL



2023 Knights of Columbus
Scholarship Application

STUDENTS NAME:

DEAR FATHER:

THE ABOVE NAMED STUDENT IS APPLYING FOR A KNIGHT OF COLUMBUS
SCHOLARSHIP. AMONG OTHER REQUIREMENTS, THE KNIGHTS ASK THAT
A CANDIDATE BE A PRACTICING CATHOLIC.

DO YOU KNOW THE APPLICANT?
IS SHE/HE INVOLVED IN THE CHURCH COMMUNITY?
YES OR NO
HOW IS THE APPLICANT INVOLVED IN THE CHURCH COMMUNITY?

DO YOU HAVE ANY OTHER COMMENTS ABOUT THE APPLICANT THAT
MIGHT HELP THE COMMITTEE IN MAKING ITS FINAL DECISION?

DO YOU KNOW OF A SPECIAL NEED OF THE APPLICANT? IF SO,
PLEASE ELABORATE.

PLEASE TYPE OR PRINT-USE ADDITIONAL SHEETS AS NEEDED. FORM C—COMPLETED BY PARISH PRIEST



