
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 
 

1.  Applicant must be the son, daughter, grandson or granddaughter of a member in good standing 
of the Third Degree of Knights of Columbus in Rhode Island, or the son, 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. If the applicant’s father is eligible to 
be a member of the Knights of Columbus, and is not, a grandparent is not eligible to sponsor 
the applicant. 
 
2.  Applicant must be attending, or will attend, a Catholic High School for the 2017-2018 school 
year. 
 
3.  While applications may be submitted by more than one member of the same family, awards will 
be limited to one per family annually. 
 
4.  ALL APPLICATIONS MUST BE COMPLETE. Incomplete applications will not be 
considered.  Any application received after, or postmarked after, the due date will not be 
considered.   
 

 
Applicant’s Name __________________________________________D.O.B._____________________ 

 
Street Address__________________________________________________________________ 

 
City ___________________________________________State ___________Zip Code______________ 

 
PHONE NUMBER (H)______________________________   (Cell)______________________________ 
 
Parish & Pastor’s Name _________________________________________________________________ 

 
Sponsor’s Name & Membership Number____________________________________________________ 
 
Is this sponsor a Father or Grandfather?______________________________________________________ 

 
Council Name _____________________________________________Council # ____________________ 
 



 
WHICH SCHOOL & GRADE WILL THE APPLICANT BE IN FOR THE SCHOOL YEAR 2017-2018? 
 
 
 
 
Number of Brothers and/or Sisters Living at Home__________________________ 
 
HOW MANY DEPENDANTS ARE CLAIMED AS FEDERAL TAX DEDUCTIONS? __________ 

 
 

TOTAL ADJUSTED GROSS INCOME AS REPORTED ON 2017 FEDERAL TAX FORM 1040 OR 1040A, 
 
 (ATTACH FORM 1040 OR 1040A) $ ___________________________________________________ 
 

(SOCIAL SECURITY NUMBER CAN BE ELIMINATED) 
 
 

 
Sponsor’s Printed Name:  ________________________________________________________________ 
 
Sponsor’s Signature: ___________________________________________________________________ 
 
Date:_____________ 

 
 

 
RETURN FORM AND REQUIRED  DOCUMENTS BY 

Saturday March 31, 2018 
(Please note that this is a HARD deadline…no application will be considered if postmarked, or received,  after 

March 31, 2018) 
 

 
MAIL APPLICATION TO:    Adam Scott 

221 Cindyann Drive 
East Greenwich, RI  02818 

 
Email:  ams0708@verizon.net 
Cell Phone:  401-226-3868 
 
 

**The final selection of award winners is final.  Deicisions will not be discussed with any applicant, sponsor 
or council member as to why an applicant did or did not receive an award. 

 
 


