Application Form
Scholarship - Knights of Columbus Council #1661
St. Andrew's Parish

Return to: (DO NOT WRITE IN THIS SPACE)
St. Andrew Church Application received
C/O Pastor Reference forms
P.O. Box 429 Transcript
Abilene, KS 67410 ACT/SAT score
Photo

Committee action

A $750 Scholarship has been established by the Knights of Columbus #1661 to recognize and
assist a graduating High School senior (or current college students) who:

Is an active member of St. Andrew Parish, Abilene.

If father is a Knight, he must be in good standing with the Council (all dues paid in full).
Has demonstrated involvement in school, parish, and community activities.

Seeks to attend an accredited college, university, junior college, vocational or technical
school all of which grants a minimum of an associate degree.

Has at least a 3.0 GPA.

6. Submits completed application forms and related paper work in a timely manner.
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Date
Name Birthdate
Last First Middle Month/Day/Y ear
Home Address
Father’s Name Employed at
Mother’s Name Employed at
Number of brothers  Ages Number of sisters Ages

How many siblings in college and/or post high school courses next year?

HONORS — AWARDS — MAJOR ACTIVITIES — MEMBERSHIP IN ORGANIZATIONS
(Attach a separate page if you wish. Be as specific as possible.)

High School Community — Past and Present




Describe your field of study, the institution you wish to attend, and your reasons for its selection.
Describe your future plans or aims for your career, and any other information which might be
helpful to the awarding committee. Attach separate page if necessary

Describe below your participation in Church, Religious Education, CYO and Parish service
activities:

REFERENCES:

Contact at least four people who can testify as to your eligibility for an award based on parish
participation, scholastic ability, and character. One reference should be a Religious Education
teacher or CYO sponsor. High school teachers or principal, business people or former employers
are useful contacts. PLEASE DO NOT USE RELATIVES.

Name Position Address

Contact the above persons and get permission to use their names. Give each of them one of the
preprinted recommendation forms and a stamped envelope addressed to St. Andrew’s Pastor.
Ask them to return the completed form before April 1.

Describe below any pertinent information concerning the financial obligations of your family
that would be helpful in assessing your financial needs. (i.e. extended family, medical expenses,
unemployment, etc.) Please try to be specific.
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