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Knights of Columbus

Our Lady of the Hill 
Beaumont Council #13064

Beaumont, AB  T4X 1M9

KEVIN KERRIGAN MEMORIAL SCHOLARSHIP
General Information For Applicants

This scholarship, sponsored by the Beaumont Knights of Columbus #13064, is open to high school students who attend St. Vital Church and are graduating in 2024, as well as to members of the parish that are attending post-secondary schooling at any level.  Preference will be given to a graduating high school senior.  The scholarship has a value of $500.00 and will be awarded on the basis of all-round achievement and not strictly academic performance.  In determining the successful candidate, achievement in the areas of academics, athletics, the arts, school, community and church involvement will be considered, as well as the question of financial need.
One scholarship will be awarded each year.  The decision of the selection committee (consisting of the three Trustees of Our Lady of the Hill Council) will be considered to be final.  Successful candidates must provide written verification of their acceptance into a continuing education program (be it college, university or trade school) before the receipt of funds.

PLEASE NOTE:  All applications and supporting documents become the property of Our Lady of the Hill Beaumont Council #13064, Knights of Columbus. 
PERSONAL INFORMATION

Full Name _____________________________________________________________________

Address _______________________________________________________________________

Phone ________________________________________________________________________

Name of Father/Mother/Guardian __________________________________________________
EDUCATIONAL INFORMATION
Name of High School Attended______________________________________________

Address of High School____________________________________________________

Official transcripts attached:  Yes  _______  
No  _______

CONTINUING EDUCATION SCHOOL/TRAINING YOU WILL/ARE ATTENDING
Name of School ________________________________________________________________

Address of School ______________________________________________________________

Degree/Diploma or Certificate Desired ______________________________________________

Projected Length of Program _____________________________________________________

NOTE:  If more space is required for responses, please record responses on a separate sheet.
Please list any other scholarships or bursaries that you will be receiving or any that you have applied for at this time:


______________________________________________________________________________
______________________________________________________________________________

Will you be required to relocate from your home community in order to pursue your educational program?  If yes, please explain:

______________________________________________________________________________

______________________________________________________________________________

Are other sources of financial assistance other than student loans available to you?

Please explain:

______________________________________________________________________________
Please note any special family situations or circumstances to support this application in the areas of needs; i.e. illness, disability, financial hardship, bereavement, any other situation:

______________________________________________________________________________

PERSONAL ACHIEVEMENT INFORMATION

On a separate sheet, please describe in detail your involvement in the following areas.  Include a written statement for any of the following areas that apply to you:

Athletics                                  
The Arts
Church Service                             
Student Government
Community Service                      
Volunteerism
Work Experience


Awards or Special Recognition Received to Date

NOTE THE FOLLOWING REQUIREMENT:

A letter of character reference from an adult (not being a parent or guardian) must accompany this application and should include their name, address and phone number.
Applicant Signature _____________________________________________________________

Date _________________________________________________________________________

I, Pastor Les Drewicki, attest to the eligibility and worthiness of the above candidate.
Pastor Signature _______________________________________________________________
Date _________________________________________________________________________

Please submit the fully completed application, including the letter of reference, to the selection committee at the address provided below no later than May 31, 2024.  Thank you.
Trustees of Our Lady of the Hill Beaumont Council 13064

Scholarship Program

Box 18, 4901 – 55 Avenue

Beaumont, AB  T4X 1M9
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