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Scholarship Application 
Knights of Columbus 
Longview Council 2771 

Longview, TX 

 
Open to all graduating high School Seniors who are members of a church served by Council 
2771 and who plan to attend a University, College, or Vocational Training School. 
 
Name:_____________________________________________ Age: _______ Phone: _________ 

Address: ___________________________________________ Email: _____________________  

Parents’ Names: ________________________________________________________________ 

Parish: ____________________________________ Number of years at this Parish: __________ 

 
Parish and Charitable Activities: (i.e. alter serving, volunteer activities at nursing homes, rosaries for right 
to life events, etc. Use back or attach additional sheets if necessary) 
 
9th Grade: _____________________________________________________________________ 

______________________________________________________________________________ 

10th Grade: ____________________________________________________________________ 

______________________________________________________________________________ 

11th Grade: ____________________________________________________________________ 

______________________________________________________________________________ 

12th Grade: ____________________________________________________________________ 

______________________________________________________________________________ 

 
Sacraments Received: (Please list the name of the church, the City and State, and the year received)  
 
Baptism: ______________________________________________________________________ 

Reconciliation: _________________________________________________________________ 

Eucharist: _____________________________________________________________________ 

Confirmation: __________________________________________________________________ 

Academic Information: 

High School Name_______________________________________ Grade Point Avg: _________ 

Class Standing: ______________________ Number of Students in Graduating Class: _________ 
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Knights of Columbus 
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Longview, TX 

 

 

What University, College, or Vocational Training School have you selected, or are you 

considering? ___________________________________________________________________ 

______________________________________________________________________________ 

What is your planned field of study?________________________________________________ 

In your own words, explain how you plan to glorify God in your planned field of study and 

future career choice? (Use back or attach additional sheets of paper if necessary) ___________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Applicant’s Signature: ____________________________________________ Date: __________ 

Parent’s Signature:_______________________________________________ Date: __________ 

(For Office Use Only) Date Submitted: ____________ Received By: _______________________ 


