
 
R H 0 D E I S L A N D  S T AT E   C 0 U N C I L 

 
K N I G H T S    0 F    C OLUMBUS 

 

 
 

SECONDARY CATHOLIC SCHOOL SCHOLARSHIP APPLICATION 
 

REQUIREMENTS 
 

(a) Applicant must be the son or daughter, grandson or granddaughter of a member in good 
standing of the Third Degree of Knights of Columbus in Rhode Island, or the son or daughter, 
grandson or granddaughter of a deceased member of the Knights of Columbus in Rhode Island 
who was in good standing of the third degree at the time of his death. 
 
(b) Applicant must be attending or will attend a Catholic High School in 2008 – 2009 school years. 
 
(c) While applications may be submitted by more than one member of the same family, awards 
will be limited to one per family annually. 
 
(d) ALL APPLICATIONS MUST BE COMPLETE. Incomplete applications will not be 
considered. 

 
APPLICANT’S NAME 
_______________________________________D.O.B._____________________ 
 
STREET ADDRESS _________________________________________________ 
 
CITY _________________________ STATE ___________ZIP CODE _________ 
 
PHONE NUMBER ___________________________________________________ 
 
 
PARISH AND PASTOR’S NAME ____________________________________________________ 
 
 ELIGIBLE K of C SPONSOR _______________________________________________________ 
 
COUNCIL NAME _________________________________ COUNCIL # ____________________ 
 
RELATIONSHIP TO APPLICANT ___________________________________________________ 
 
NUMBER OF BROTHERS & SISTERS LIVING AT HOME ______________________________________ 

 
HOW MANY DEPENDANTS ARE CLAIMED AS FEDERAL TAX DEDUCTIONS? __________ 
 
 
 



 
 
Applicants will be evaluated using the following criteria. 

(1) Family income, which is defined as total income from all members of the family on the head of 
household tax return. 

 
(2) Number of dependants in the family 
 

 
 TOTAL ADJUSTED GROSS INCOME AS REPORTED ON FEDERAL TAX FORM 1040 OR 1040A, 
 
 (ATTACH FORM 1040 OR 1040A) $ ___________________________________________________ 
 
SOCIAL SECURITY NUMBER CAN BE ELIMINATED  
 

 
WHICH SCHOOL ARE YOU CURRENTLY ATTENDING OR WILL ATTEND? 
 

 
 
YEAR OF GRADUATION__________________________________________________________ 
 
MOST RECENT CUMMULATIVE GRADE POINT AVERAGE___________________________ 
 
(ATTACH A COPY OF THE TRANSCRIPT FROM YOUR SCHOOL) 
 
WHAT ORGANIZATIONS DO YOU BELONG TO? ____________________________________ 
 
 
COMMUNITY OR SCHOOL ACTIVITIES (ATHLETICS, OFFICER, ETC.) 
_________________________________________________________________________________ 
 
 
ATTEST THAT ALL INFORMATION ON THIS APPLICATION IS TRUE AND AUTHORIZE 
ITS USE ONLY TO EVALUATE THIS APPLICATION. 

 
 

ELIGIBLE MEMBERS. SIGNATURE ___________________________________________________  
 
 Council #_________________ 
 
 
RETURN FORM AND ATTACHED DOCUMENTS BY April 22, 2008 
 
 
TO:  Peter Saunders   
1160 AQUIDNECK AVENUE 
MIDDLETOWN, RI.  02842 
 
TEL: 401-847-5470 
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