
 

APPLICATION FOR EDUCATIONAL GRANT 

OUR LADY OF PERPETUAL HELP  

COUNCIL # 4843 

KNIGHTS OF COLUMBUS 

EAGLE LAKE, TEXAS 

 

 

__________________________________________________________________________________________ 

LAST NAME                        FIRST              MIDDLE                DATE OF APPLICATION 

 

__________________________________________________________________________________________ 

ADDRESS                                         CITY     ZIP 

 

I HEREBY MAKE APPLICATION FOR  A GRANT TO BE USED PARTIALLY  TO  

SUPPORT ME WHILE ATTENDING THE ______________________________________________ 

                                                                        (LAW, ENGINEERING, NURSING, TRADE, ETC.) 

 

DEPARTMENT OF ____________________________________________________________________  

                                           (COLLEGE, UNIVERSITY, TECH SCHOOL, BUSINESS, ETC.) 

FOR THE TERM OF ___________. 

IN SUPPORT OF THIS APPLICATION, I HAVE ANSWERED THE FOLLOWING 

QUESTIONS: 

 

DATE OF BIRTH ________________________  PLACE OF BIRTH _________________________ 

NAME OF PARENTS (OR GUARDIAN) ________________________________________________ 

ADDRESS OF PARENTS (OR GUARDIAN) ____________________________________________ 

NAME AND ADDRESSES OF AT LEAST THREE PERSONS, NOT RELATIVES, WHO 

KNOW YOU WELL, TO WHOM THE SELECTION COMMITTEE MAY WRITE OR CALL 

FOR ADDITIONAL INFORMATION:  (PLEASE LIST NAME, PHONE NUMBER AND 

ADDRESS) 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

NUMBER OF BROTHERS OR SISTERS _____ LIST THEIR AGES _______________________ 



KNIGHTS OF COLUMBUS SCHOLARSHIP APPLICATION (EAGLE LAKE) 

 

 

DO YOU OWN A CAR OF YOUR OWN?  YES ___ NO ___  

APPROXIMATE HIGH SCHOOL AVERAGE ___________ 

WHAT PERCENT OF YOUR EDUCATION MUST YOU PAY YOURSELF?  

(CIRCLE ONE)      100%   75%         50%          25%           0% 

 

WHAT DEGREE OR LEVEL OF LEARNING DO YOU PROPOSE TO SECURE BY 

ATTENDING A SCHOOL OF HIGHER LEARNING?  ____________________________________ 

__________________________________________________________________________________________ 

 

LIST HONORS RECEIVED WHILE ATTENDING HIGH SCHOOL: _______________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

LIST ACTIVITIES PARTICIPATED IN WHILE ATTENDING HIGH SCHOOL: ___________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

LIST ACTIVITIES PARTICIPATED IN--IN THE COMMUNITY OR IN THE CHURCH 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

IN A PARAGRAPH OF 75 WORDS OR MORE, EXPLAIN WHY YOU DESIRE A 

SCHOLARSHIP.  (USE THE BACK OF THE SHEET) 

 

IN SIGNING THIS APPLICATION, THE APPLICANT VERIFIES THAT THE ABOVE 

INFORMATION IS TRUE TO THE BEST OF HIS OR HER KNOWLEDGE.  

 

 

SIGNATURE _______________________________________    DATE __________________________ 

 


