KNIGHTS OF COLUMBUS
COUNCIL # 3437

SCHOLARSHIP AND BURSARY PROGRAM



SCHOLARSHIP AND BURSARY RATIONALE

¢ To provide opportunities for the youth to pursue further educational
advancement without placing undue burden on themselves or their families.

e To recognize and reward excellence in academics, service to community and
commitment in faith.

e To encourage those applying for scholarships and bursaries to pursue the
development of their faith-life and spiritual knowledge.

e To provide the Knights of Columbus with a high profile youth program
opportunity in the community while enhancing future educational development
of youth.

ELIGIBILITY CRITERIA

e The applicant is a child of a Knight (living or deceased) or in the case of a
deceased father, grandchild of a Knight. T

e The applicant has not received a bursary or scholarship from this program in
the past.

e The scholarship or bursary is redeemable for accessing program at any
accredited institute of higher education.

e The focus for scholarships will be academic achievement.

e Course level, course appropriateness to post-secondary study and commitment
to faith will be considered.

¢ The focus of bursaries will be financial need.

e Academic achievement, student and parent contribution and commitment to
faith will be considered.

REQUIRED COMPONENTS FOR COMPLETION OF APPLICATION FORM

The following components must be met or included with the application for it to be
accepted as completed.

¢ High School transcript

e Reference letter from the applicant’s parish Priest or church lay leader.

e Submission of application prior to established deadline.

The selection committee will not consider incomplete applications.



APPLICANT INFORMATION

ALL APPLICATIONS AND SUPPORTING DOCUMENTS BECOME THE PROPERTY OF THE
KNIGHTS OF COLUMBUS COUNCIL #3437

PERSONAL INFORMATION

FULL NAME:
PARENTS:
SIBLINGS AND AGES:

ADDRESS:

PHONE:

NAME OF RELATED KNIGHT:
COUNCIL NUMBER:
RELATIONSHIP TO APPLICANT:

PARISH ATTENDED:
PARISH PRIEST:

EDUCATIONAL INFORMATION

HIGH SCHOOL ATTENDED:
PRINCIPAL’S NAME:
YEAR OF GRADUATION:

POST SECONDARY PROGRAM:
INSTITUTION:
LOCATION:
DEGREE OR DIPLOMA DESIRED:
LENGTH OF PROGRAM:

FINANCIAL INFORMATION (BURSARY APPLICANTS ONLY)

FATHER’S OCCUPATION: MOTHER’S OCCUPATION:

STUDENT FINANCIAL CONTRIBUTIONS:
PARENT FINANCIAL CONTRIBUTIONS:

APPROXIMATE PROGRAM COSTS (YEARLY):

TUITIONS:

BOOKS:
ACCOMODATIONS:
FOOD:
TRANSPORTATION:
OTHERS: (SPECIFY)

TOTAL PROGRAM COST




OTHER INFORMATION (ALL APPLICANTS)

PLEASE LIST ANY OTHER SCHOLARSHIPS OR BURSARIES THAT YOU HAVE APPLIED FOR, RECEIVED OR
WILL BE RECEIVING.

ARE OTHER SOURCES OF FINANCIAL ASSISTANCE OTHER THAN STUDENT LOANS AVAILABLE TO YOU?
PLEASE EXPLAIN.

PLEASE NOTE ANY SPECIAL FAMILY SITUATIONS OR CIRCUMSTANCES TO SUPPORT THIS APPLICATION iIN
THE AREA OF NEEDS: ILLNESS, DISABILITY, FINANCIAL HARDSHIP, BEREAVEMENT OR ANY OTHER
SITUATION.

PERSONAL ACHIEVEMENT INFORMATION

PLEASE RESPOND IN SOME DETAIL CONCERNING THE VARIOUS ACTIVITIES THAT YOU HAVE BEEN
INVOLVED WITH IN THE FOLLOWING AREAS.

CHURCH ACTIVITIES:

ATHLETICS:

ARTS:

STUDENT GOVERNMENT:




VOLUNTEERISM OR COMMUNITY SERVICE:

WORK EXPERIENCE:

OTHER ACTIVITIES:

APPLICANT SIGNATURE:

DATE:

BE SURE YOU HAVE INCLUDED ALL NECESSARY SUPPORT DOCUMENTS AND THAT
ALL INFORMATION IS ACCURATE TO THE BEST OF YOUR KNOWLEDGE.

This fully completed application must be received by the Knights of Columbus selection committee
by AUGUST 3}, 2025 ’

Return to: Keith Elliott
Knight of Columbus Scholarship/Bursary Chairman
6112 32 Avenue ,Camrose Alberta T4V4R8



