Knights of Columbus
Palos Council #35
Bristol, Ct. 06010

RE: Bristol Knights of Columbus Palos Council #35 Scholarships

To Bristol Catholic Schools:

The Bristol Palos Council #35 is offering two $500.00 scholarships to St. Joseph or
St. Matthews applicant and two $1,000.00 scholarships to a St. Paul High School applicant.

Applicants' (child or grandchild) parent must be an active member of Palos Council #35 in good
standing or a child of a deceased member who was in good standing at the time of his death.

High school applications will be judged by the Bristol Palos Council #35 Scholarship Committee.
They will be rated on financial need, academic excellence, SAT scores, extracurricular activity
and civic involvement.

St. Paul applicants must complete the Knight of Columbus scholarship application and send it
to: Knights of Columbus, 21 Jefferson Ave., Bristol, CT 06010 along with their complete
transcripts if required. Only applications are needed for St. Josephs and St. Matthews
applicants. Scholarship funds will be paid directly to the educational institution.

Deadline for the receipt of applications is Friday, March 29, 2024.

Scholarships are meant for assistance to students attending a Catholic elementary or high
school.

Please feel free to contact Brian Kelly GK (860-604-2280) or Claude Genest with any
questions.

Sincerely,

Claude Genest
Tel 860-839-7186




Application Procedures:

- 1. Complete the following application in full and provide any attachments as necessary.
2. Please submit a manuscript of grades which include S.A.T. scores along with

application.

Submit a personal interview, if required by the Knights of Columbus #35 committee

4. Deadline for submitting an application is Friday, March 29, 2024. Mail completed
application to: Knights of Columbus, 21 Jefferson Ave., Bristol, Ct. 06010.

5. Contact Claude Genest (860-839-7186) or Brian Kelly (860-604-2280 with any
questions.

w

Name Date

Address

E-mail Address

Phone Number Date of Birth

Expect to graduate on
High School molyr

High School Applicants Career Objective:

Institution you plan to attend:




Personal Information

Applicant’'s Name:

Age: Date of Birth:

Address:

Phone number:

Member: Member Dependant Child:

Members Name:

Deceased member’s Child:

Address:

Phone number:

Is child of a Deceased member or

Name:

Grandparent:

Last Address:

Mothers Name:

Address:

Phone Number:




Are any brothers or sisters attending college or Catholic Schools?

No

If yes, list brothers and sisters names and colleges attending:

Yes

Applicant’s School:

Address

Phone

Current Grade Attending

Grade point average

School Annual Tuition

Parents Adjusted income:

Father’s Name:

Annual

Father’s occupation:

Employer’s name:

Mother"s Name:

Mother’s occupation:

Employer’s name:




Scholastic Aptitude test

Scores:

Attach a copy if applicable.

Give a brief explanation of the type of studies you have undertaken and those you plan on
taking.

List any community activities:

Please explain why you should be selected to receive this scholarship. This information
would be of assistance to the KofC Scholarship Committee in evaluating your eligibility
for this scholarship. Use additional sheets if necessary.

Applicant’s Signature: Date:

(Parent signature if minor)






