
ACTIVITIES List all accomplishments, ( school, community, parish) which you have participated in during High School.  (Activities could relate to assisting
AWARDS AND in the parish as a CCD teacher, altar server, assisting in Bingo, Bazaar or other type events, community volunteerism or community services 
HONORS that were performed.)  Please indicate all special awards, honors and other recognition.
                    
____________________________________________________________________________________________________________________________________
Activity      Number of years Special Awards Offices

       Participated     and Honors   Held

____________________________________________________________________________________________________________________________________

POST Make a statement of your plans as it relates to your educational and career objectives and future goals.
SECONDARY
SCHOOL DATA _____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

APPLICATION This application for a scholarship becomes complete and valid only when you have returned all of the following materials.
CHECKLIST The student is responsible for submitting all documentation to the Knights of Columbus on time. Deadline May 15, 2024

1. Scholarship Application Forward Application and all Documents to:
2. Essay (Refer to Scholarship Guidelines for details)
3. References / Referrals St. Mary’s Parish Center

 1 Power Street
 Norton, MA.  02766

Attn: Knights of Columbus / Scholarship Committee
____________________________________________________________________________________________________________________________________

REFERENCES
REFERRALS Last Name ____________________________________ First _______________________

Address ________________________________________________________ Phone Number (          ) _______________________

Last Name ____________________________________ First _______________________

Address ________________________________________________________ Phone Number (          ) _______________________
_____________________________________________________________________________________________________________________________________

CERTIFICATION In submitting this application, I certify that the information provided is complete and accurate to the best of my knowledge.

If requested, I agree to give proof of the information supplied on this form. In the event that I decide not to pursue a secondary 

education, I forfeit and will return the full amount awarded.

Applicant’s Signature ____________________________________________________ Date __________________________


