
Knights of Columbus 
Council #14642 

HIGH SCHOOL GRADUATE SCHOLARSHIP APPLICATION 2026 

Please type or write your responses legibly. 

1 Last Name: First Name: 

Mailing Address 
2 

Street: 

City: State: Zip: 

Telephone Number: ( 

Email Address: 

4 Date of Birth Month: Day: Year: Gender: 

5 A. Attach one Letter of Recommendation from a school faculty member, athletic coach, or employer. 

Name and address of High School attending: 

High School Extracurricular Activities (9th-12th): 

Out of schoolNolunteering/Clubs/Jobs/etc.: 

8 St. Sebastian Involvement (RE, Youth, Mass, etc.) 












