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STUDENT APPLICATION SUBMITTAL FORM 

KofC George Getek Memorial Pro-Life Scholarship Program 2025-2026 
Father Vincent S. Sikora Knights of Columbus Council No. 7992 

 

Part I-A. Biographical Information  

This information will be used as part of your application. It will not be made available to 

the award committee. Your entry will not be returned and becomes the property of the 

Knights of Columbus. To be completed by applicant. 

 

Please type or print  

1. ____________________________________________________________ 

    Applicant’s full legal name: last, first, middle; parish; mobile #; email address 

2. ____________________________________________________________ 

    Date of birth: month, day, year; Age; Grade; Gender (M/F) 

3. ____________________________________________________________ 

    Permanent home address: number, street, city, state, Zip Code 

4. ____________________________________________________________ 

    Father, stepfather, or legal guardian: last, first, middle; mobile #; email address 

5. ____________________________________________________________ 

    Mother, stepmother, or legal guardian: last, first, middle; mobile #; email address 

6. ____________________________________________________________ 

 School/homeschool you are currently attending (name, address, telephone number) 

7. ____________________________________________________________ 

   Signature of Applicant, Date Signed; indicate either: ‘Grade School’, ‘High School’, 

‘College’, ‘University’, or ‘Trade School’* 

   *Signature/name above indicates that the applicant has read the application in its 

entirety and that Parts II-IV responses are applicant’s own work. 

 

Part I-B: Parent/Guardian Approval (for applicants under 18 years of age*) 

The undersigned hereby request and approve the applicant’s registration and 

participation in the Knights of Columbus George Getek Memorial Pro-Life Scholarship 

Program. Parent or guardian must sign this form for applicant to be eligible for 

competing and for any award. *For applicants under 18 years of age at time of 

submission. 

 

___________________________________________ 

Signature of Parent/Guardian                  Date Signed 
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Part II – Right to Life Written Responses 

(A)  

(B.1-B.3) [Choose one or more: B.1/B.2/B.3]  

(B.4) 

 

Part III – Culture of Life Written Response 

(A) [Choose one: A.1, A.2, A.3, or A.4] 

(B) [For Artistic response only. Include here the written description associated with the 

selected Part III prompt.] 

 

Part IV – Artistic Response  

[For Artistic response only. Include here the artwork associated with the selected Part III 

prompt.] 

 


