
 
 

 

Name  (First) (Last) 

 

Street Address 

 

K of C Member related to and relationship  

(Father, Grandfather, Uncle, Etc. Their signature is required – see back page). 

APPLICATION FOR SCITUATE KNIGHTS OF COLUMBUS MEMBER SCHOLARSHIPS 

Please print or type …fill out this form completely and return to:  

William A. Schlag, Chairman, Scholarship Committee, 91 Tilden Road, Scituate MA 02066 

Colleges to which you have applied:  ___________________________________________ 

Colleges you hope to attend:  __________________________________________________ 

Career you plan to pursue:  ___________________________________________________ 

SECONDARY SCHOOL RECORD 

Secondary school(s) attended (other than Scituate High School) with dates: 

(school) (address) (Dates) 

 

(school) (address) (Dates) 

* List Honors or Awards received in High School:  

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

* List fully all school and community activities such as: dramatics, public speaking, 

newspaper, yearbook, class offices, musical activities, scouting, athletics, 4H Club, and all 

other community and church groups (please include dates:) 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 

* Use an extra sheet of paper if needed. 

Member Scholarship Application Form 

(Application Due Date: March 27, 2012) 
 

IMPORTANT: A Sealed, 

certified copy of the 

applicant's transcript must 

be attached. 



PERSONAL RECORD 

Name of Father or Guardian:  _________________________________________________ 

Employed by whom:  _______________________________________________________ 

Position held:  _____________________________________________________________ 

Name of Mother or Guardian:  ________________________________________________ 

Employed by whom:  _______________________________________________________ 

Position held:  _____________________________________________________________ 

Parents current marital status:    __ Married   __Separated   __Divorced   __Widowed 

Do you have brothers and sisters?  _____________________________________________ 

(if so, list below) 

Name Age School or where employed 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

WORK EXPERIENCE 

** List part-time and summer work you have done during high school (include your present 

job:) 

Year Job  

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

** Use an extra sheet of paper if needed. 

 

Student's Signature:  _________________________________________________________ 

Parent's Signature:   _________________________________________________________ 

Scituate Council #3716 member's signature:  _____________________________________ 

 

Are there any unusual circumstances that you would like to share with the scholarship 

committee? If so, please attach your statement to this application. 


