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SCHOLARSHIP APPLICATION 
LEICESTER COUNCIL #4528 

KNIGHTS OF COLUMBUS 
 
 
1.  Name of Applicant___________________________________________ 
 
2.  Address  ___________________________________________________ 
 
3. Tel. No.  ________________________  Date of Birth  _______________ 
 
4.  To what college(s) have you applied?  ____________________________ 
 
5.  Have you been accepted?  ________ Where?  ______________________ 
 
6.  Have you applied for any other scholarships or loans?  _______________ 

     Result  _____________________________________________________ 

7.  What plans have you for working during the next college year?  _______ 

_____________________________________________________________ 

8.  For whom have you worked during the current year?  _______________ 
 
9.  In what extracurricular activities have you taken part? ______________ 

_____________________________________________________________ 

       
10.  What elective positions have you held?  _________________________ 
 
11.  What is your goal after college?  _______________________________ 
 
12. Describe any volunteer/service work you have done at home, church, or 

in the community_______________________________________________ 

 
13.  Essay question – answer on an attached sheet.  (This essay question is 
qualifying material for the scholarship and will be considered accordingly.) 
 
     “Why would you like to receive a scholarship from the Knights of Columbus?” 
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SCHOLARSHIP APPLICATION 
 

Parent’s or Guardian’s Statement in Support of Application 
 
The Scholarship Board of the Leicester Knights of Columbus request the following 
information in order that it may give due weight to the applicant’s relative financial need 
in considering him/her for the scholarship. 
 
All information is confidential. 
 
1. Father or Guardian’s Name  ______________________________________________ 
 
    Employer_________________________________ Gross Annual Income__________ 
 
2. Mother or Guardian’s Name ______________________________________________ 
 
    Employer_________________________________ Gross Annual Income__________ 
 
 
3.  Number of Dependents  _________________________________________________ 
 
4.  Are any children in family attending higher learning institutions?  Yes _____ No ____ 
 
 
 
                                                                           __________________________________ 
       Signature of parent or guardian 
 
 
 

You must forward this application and a copy of your full four-year transcript with 
class rank to: 

 
Scholarship Committee 

Leicester Knights of Columbus #4528 
P.O. Box 143 

Leicester, MA 01524 
 
 

All applications must be received by May 6, 2024 
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