
KofC 9967 Scholarship Competition Application 

Applicant’s Full Name: 

Applicant’s current school grade: 

Applicant’s Mailing Address: 

Applicant’s Date of Birth: 

Applicant’s Home Phone Number: 

Applicant’s Cell Phone Number: 

Applicant’s E-mail Address: 

Applicant’s Grade/GPA in Fall Semester: 

Name of school attending in Fall Semester: 

Fall Semester School Address: 

Applying for High School Scholarship? 

Applying for After-High School Scholarship? 

Parent’s Name: 

Parent’s Mailing Address (if different from 

Applicant): 

Registered Parishioner (enter yes or no) 

Parent’s Home Phone Number: 

Parent’s Cell Phone Number: 

Parent’s email address: 
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