
Knights of Columbus 
Rev. William J. Frehill Council, No. 5702 

PO Box 147 
Slatersville, RI 02876 

 

 

 

APPLICATION FOR FREHILL COUNCIL SCHOLARSHIP ($1000) 

 

 

LAST NAME____________________________    FIRST NAME ___________________________ 

 

MAILING ADDRESS _______________________________________________________________ 

 

TELEPHONE _____________________________________ 

 

 

 

TYPE OR PRINT CLEARLY      ATTACH ADDITIONAL SHEETS IF MORE SPACE IS NEEDED  

 

COMMUNITY SERVICE PROJECTS: 

 

SCHOOL __________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

CHURCH __________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

OTHER ___________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

COLLEGE YOU PLAN TO ATTEND IN 2025-2026 _______________________________________ 

 

AREA OF STUDY __________________________________________________________________ 

 

 

 

 



Knights of Columbus 
Rev. William J. Frehill Council, No. 5702 

PO Box 147 
Slatersville, RI 02876 

 

 

 

 

PLEASE EXPLAIN WHAT YOU HAVE LEARNED BY YOUR COMMUNITY SERVICE.   

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

ALSO, EXPLAIN WHAT, IF ANY, FINANCIAL HARDSHIPS YOUR FAMILY IS DEALING WITH 

AND HOW THIS SCHOLARSHIP WILL BENEFIT YOU. 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

 

 

 

 

 

APPLICATION MUST BE RECEIVED BY MAY 1, 2025.   

ANY APPLICATION RECEIVED AFTER THAT DATE WILL NOT BE ACCEPTED. 

 

PLEASE MAIL APPLICATION TO:  FREHILL COUNCIL # 5702 

                                                              PO BOX 147 

                                                              SLATERSVILLE RI  02876 


