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FR. JAMES A. HYLAND COUNCIL 10991, KNIGHTS OF COLUMBUS SCHOLARSHIP APPLICATION 2026
Three (3) $500 Scholarships will be awarded.

APPLICATION DEADLINE APRIL 19™, 2026

Application Date / /

Name Date of Birth / /
Address City

Phone ( ) Email Address

Name of High School

Expected Date of Graduation / /
Name of College or University Year
Type of Grant Academic Vocational-Religious

FRESHMAN APPLICANTS: You must submit your high school SAT or ACT scores and Official Grade Transcripts
with this application and letter of acceptance to college .

ALL OTHER APPLICANTS: Submit your Official Grade Transcripts.

Submit completed application to:
Skip Ackerman, 30374 Delise Dr. Hemet, Ca 92543-9189 (760) 500-1106
Verified: (Applicant Leave Blank)

COMMITTEE

Grand Knight Financial Secretary
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Personal Statement

(Use additional sheets as necessary)

1. Describe your academic performance; indicate any awards of “Distinction” for academics or leadership.

2. Describe your involvement in activities outside the classroom. Indicate employment, family responsibilities,
church, community and other services. List offices you have held and years of involvement. Include the name of
the church you attend.

3. On aseparate sheet, submit a one-page essay on the theme, “Why | want this scholarship”.

4. On a separate sheet, submit three scholarship recommendations from persons other than parents or guardians.



Financial Statement

1) Will you live with your parents during the academic year? Yes  No___

2) Are you financially dependent on your parents? Yes _ No____

3) Are there other children that your parents support? Yes _ No___
If yes, how many and how old? Number ___ Ages

4) Net Income (Parents (both), Spouse, Self, Other) S

5) Your Expected Monthly Expenses:

a) Housing and Food S
b) Transportation S
c) Tuition and Books S
d) Other S

TOTAL EXPENSES S

6) Your Monthly Income:

a) Employment

b) Parent Loans

c) Personal Loans
d) Savings

e) Spousal Support

f) Scholarships

v n n o n n n n

g) Other

(Describe)
TOTAL INCOME S

7) Are you a financial aid recipient? Yes No

8) Are you now or have you been the beneficiary of a scholarship award? Yes No

If yes, Type Amount S

9) Comments:

| hereby authorize the release of this scholarship application, references and my academic records to the scholarship

committee. | certify that all information provided by me is true to the best of my knowledge.

Student Signature Date




