

KNIGHTS OF PETER CLAVER - COUNCIL 313
2026 Scholarship Application 


1. NAME_______________________________________ AGE ____ SEX ___________

2. HOME ADDRESS______________________________________________________
(City, State and Zip Code)
	HOME PHONE # _______________________ CELL # ________________________

3. PARENTS’ OR GUARDIAN’S NAME _____________________________________

4. ADDRESS ____________________________________________________________

HOME PHONE # __________________________ CELL # _____________________

5. HIGH SCHOOL ________________________________________________________
(Name)		(City)			(State)

6. ARE YOU A CITIZEN OF THE UNITED STATES?	YES (   )  NO (    )

7. COLLEGE OR UNIVERSITY THAT YOU WILL BE ATTENDING _______________________________________________________________________

8. HAVE YOU APPLIED? YES (  )  NO (  ); HAVE YOU BEEN ADMITTED? YES (  )  NO (  )

9. INDICATE COMPOSITE A.C.T. SCORE _________ INDICATE TOTAL S.A.T. SCORE __________

10. CHURCH MINISTRIES ___________________________________________________ ________________________________________________________________________

11. INDICATE SCHOLASTIC AWARDS OR HONORS____________________________ ________________________________________________________________________
________________________________________________________________________________________________________________________________________________

12. EXTRACURRICULAR ACTIVITIES ________________________________________ ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

13. PLEASE ATTACH A ONE PAGE, 200 – 300 WORD ESSAY, DESCRIBING WHY YOU ARE DESERVING OF THIS SCHOLARSHIP.


SIGNATURE OF APPLICANT ____________________________ DATE _________________

TO BE FILLED IN BY PRINCIPAL OR COUNSELOR

TO THE BEST OF MY KNOWLEDGE, THE ABOVE STATEMENTS BY THE APPLICANT ARE TRUE.

PRINCIPAL/COUNSELOR SIGNATURE _______________________________ DATE_____________
COUNSELOR NAME ___________________________________ PHONE # ______________________

IMPORTANT!!!
PLEASE ATTACH COPIES OF THE FOLLOWING: (A) A.C.T. & S.A.T. SCORES, (B) HIGH SCHOOL TRANSCRIPT, (C) PROOF OF COLLEGE OR UNIVERSITY ACCEPTANCE LETTER



DEADLINE: May 10th, 2026                 
Completed applications with requested documents can be emailed to: nigelascott@gmail.com OR 
given to any Sr. KPC member OR dropped off at the Parish Office. 
For questions, please contact Nigel Scott – nigelascott@gmail.com 
