
 Humanitarian  Scholarship  Application 

 NAME: 
 ______________________________________________________________ 

 ADDRESS:  __________________________________________________ 

 CITY:_____________________________________  STATE:  _____________  ZIP:  ________ 

 PHONE:____________________________________________________ 

 EMAIL:  ____________________________________________________ 

 HIGH  SCHOOL  ATTENDED  &  GPA: 

 ___________________________________________________________________ 

 WHICH  PARISH  DO  YOU  REGULARLY  ATTEND? 

 __________________________________ 

 LIST  COLLEGES/UNIVERSITIES/TRADE  SCHOOLS  YOU  HAVE  APPLIED  TO: 
 ACCEPTED? 

 1.  ____________________________________________________________  Y/N 

 2.  ____________________________________________________________  Y/N 

 3.  ____________________________________________________________  Y/N 

 WHAT  ARE  YOU  PLANNING  ON  STUDYING/INTENDED  MAJOR? 

 _________________________________ 



 Humanitarian  Scholarship  Application 

 LIST  EXTRACURRICULAR  AND  VOLUNTEER  ACTIVITIES  AND 

 LEADERSHIP  POSITIONS,  IF  APPLICABLE: 

 1.  ________________________________________________________ 

 2.  ________________________________________________________ 

 3.  ________________________________________________________ 

 4.  ________________________________________________________ 

 (ATTACH  ADDITIONAL  SHEET  IF  REQUIRED) 

 LIST  AWARDS  AND  HONORS  RECEIVED: 

 1.  ________________________________________________________ 

 2.  ________________________________________________________ 

 3.  ________________________________________________________ 

 4.  ________________________________________________________ 

 __________________________________________________  ________________________ 

 SIGNATURE  OF  APPLICANT  DATE 



 Humanitarian  Scholarship  Application 

 CHECKLIST: 

 1.  TWO  (2)  LETTERS  OF  RECOMMENDATION  ATTACHED:_____ 

 2.  500  WORD  ESSAY  ATTACHED:_____ 

 3.  APPLICATION  COMPLETED  IN  FULL  &  SIGNED:  _____ 

 Mail  Completed  Application  to  195  E.  Main  St.  Braidwood,  IL  60408  OR  EMail  to  kofcbraidwod@gmail.com 

 PLEASE  ALLOW  ADEQUATE  TIME  FOR  MAILING  APPLICATION  AND  INFORMATION  REQUIRED. 

 APPLICATIONS  RECEIVED  AFTER  THE  DUE  DATE  WILL  NOT  BE  CONSIDERED. 

 Applications  Due  by  4:00  Tues.  April  16,  2024 


