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Scholarship Application 
 

Please complete the application and print it for signatures;  

Then scan the signed application and email it to DonlonAgencyMail@KofC.org,  

or mail to Northern New Jersey Agency, 1200 Morris Tpke, Suite 3005, Short Hills, NJ 07078 
 

Applicant 

Student Name:         Date of Birth:         
 Last, First Middle. Suffix 

Student Home Address:         

City:         State:      Zip:         

Parent’s Name:         Relationship:              
 Last, First Middle. Suffix 

Parent’s Phone Number:         Email Address:         

 

School 

School Name:         Upcoming Grade:         

School Address:         

City:         State:      Zip:         

Principal’s Name:         Student’s GPA:         
 Prefix, Last, First, Middle, Suffix Scale or Composite 

Principal’s Phone Number:         Email Address:         

Principal’s Signature Attesting to the GPA:    

mailto:DonlonAgencyMail@KofC.org
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Extracurricular Activities 

Provide a list of extracurricular activities in which the student participates: 

                        

                        

Question for the student: Which is your favorite and why?  (Please provide at least a paragraph.) 

      

 

 

 

 

 

 

 

 

Provide a list of service programs or projects (in the church or community) in which the student participates 

                        

                        

Question for the student: Which was your favorite and how did it affect you?  (Please provide at least a paragraph.) 

      

 

 

 

 

 

 

 

 

Parent’s/Guardian’s Signature Authorizing Application:   


