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_
Name  (First)
MI
(Last)

Street, Town, State, Zip Code
_____________________________________________________
Telephone (Home)
Cell/Mobile
K of C Member related to and relationship (Father, Grandfather, Uncle, Friend, Etc. Their signature is required – see 3rd page)
APPLICATION FOR SCITUATE KNIGHTS OF COLUMBUS MEMBER SCHOLARSHIPS

Please print or type …fill out this form completely and return to: 
Mark L. Sullivan, 205 Stonybrook Road, Marshfield, MA 02050
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.

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.

For over 60 years, the Scituate Knights of Columbus has been focused on its principal mission – charity.  It is the unifying theme that attracts outstanding men to our organization from Scituate and the other towns we serve.  Please answer the following essay question to help us better understand and appreciate your past actions in helping others in need: 

***Tell us about the one charitable or selfless action that you took to assist an organization, family member, friend or stranger in need that has been the most meaningful to you and why?  (Use an extra sheet of paper if needed).
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
If your high school has a general scholarship information form, please attach a completed version with any other essay(s) about yourself you wish to submit, since that will provide other useful information for our scholarship committee to consider.  
If your school does not have a general scholarship application form that asks for essays about yourself, please answer the following questions in essay format (attach a separate sheet):
1. How do you spend your summer months (work, volunteer, additional learning)?  Please reflect on your summer experiences and reasons for the activities.  
2. Who has been a role model for you and why?

3. If you are a Scituate High School student:  How have you applied the Scituate High School core values of “S.A.I.L” (Serve, Achieve, Invest, Learn) during your time at Scituate High School in both the school and our greater Scituate community.  
(For non-SHS students, please reflect on these values in your own school and greater Scituate community or your town’s community.)

4. Please write an essay and tell us a little about yourself and why you feel you are a qualified candidate for this scholarship. 

If there are any unusual circumstances that you would like to share with our scholarship committee, please attach your statement to this application.
Student's Signature: 


Parent's Signature:  


Scituate Council #3716 member's signature: 


(If Being Recommended by a Scituate Council Knight/Member)

Print Name of Scituate Council Knight/Member: __________________________________

Member Scholarship Application Form


(Application Due Date: April 3, 2026)


 2016


)








IMPORTANT: A Sealed, certified copy of the applicant's transcript must be attached.
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