Knights of Columbus - Council 7614
Syracuse and Palmyra Scholarship

Your Name: Age: Phone #
Class Rank: of Grade Point Average: ACT Score:

Eligibility Requirements: Applicants must be a graduating senior from Syracuse or
Palmyra high schools. Applicants must be a practicing Catholic in good standing with their
respective parish.

Career Information:

What College do you plan to attend?

Have you been accepted? Yes No

What field of study are you planning to pursue?

What are your career goals?

Essay Question:

In 250 words or less, write about how you intend to promote, maintain or enhance your Catholic
Faith while you are in college:

Recommendations: Please attach two recommendation forms to this application to be
completed by someone other than a relative.

(Student Signature) (Parent Signature)



Recommendation Sheet
Knights of Columbus Scholarship

Student’s Name:

Highly
Recommended

Recommended | Acceptable

Not Acceptable

INTEGRITY: Honesty, Reliability
Truthfulness, Discretion.

ABILITY: Judgment, Common Sense, Clear
thinking, Ability to draw sound conclusions.

INDUSTRY: Initiative, self-reliance,
perseverance, Interest in work, use of time.

PERSONALITY: Disposition, manners,
neatness, Courtesy, tact, sense of humor,
culture, Ability to cooperate with others.

ADDITIONAL COMMENTS:

Recommender’'s Name:

Signature:

Date:
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