K of C SCHOLARSHIP — INVOLVEMENT VERIFICATION

For each of the following categories please ask a teacher, supervisor, priest/pastor to verify your
involvement. Indicate, year of involvement and number of hours for each activity:

School Involvement:

Teacher Printed Name and Contact Information:

Teacher Signature:




Church/Community Involvement:

Priest/Pastor/Supervisor Printed Name:

Priest/Pastor/Supervisor Signature:

If more space is required, please use the back of this sheet, or attach an additional page to this form.



