
A TENNESSEE KNIGHTS OF COLUMBUS SPONSORED CHARITY  
 

SCHOLARSHIP APPLICATION 
 

The KIND Charities of Tennessee, Inc. Scholarship Program is open to Tennessee 
residents pursuing a master’s degree in special education at an educational 
institution in Tennessee or another State. 
 

(PLEASE TYPE) 
 

Name of 
Applicant: ____________________________________________________________________________ 
                                                 (First)                                  (Middle)                                  (Last) 
Home  
Address: _____________________________________________________________________________ 
                                     (Street)                                               (City)                                  (State)                        (Zip) 

Birth Date: _______________ Phone: _______________ Email: ________________________________ 
 

College/University entering [  ] or currently attending [  ]: ______________________________________ 
Specific master’s degree you seek: ___________________________     If your master’s degree program: 

• Has not yet started or you haven’t completed your first year, then attach (a) the letter of 
acceptance and (b) your undergraduate transcript and any postgraduate transcript. 

• Is beyond its first year, then attach your postgraduate transcript.  
 

Are you or your father a current member in good standing in the Knights of Columbus? [_] Yes [_] No 
If yes, Council Number: ____________ 
 

In 500 words or less, explain why you should be awarded this scholarship; attach an additional sheet as 
needed. ______________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

Optional: Up to two letters of recommendations from credentialed persons in Special Education may be 
attached. 
 

I understand the selection of the scholarship winner(s) will be made by the Board of Directors of KIND 
Charities of Tennessee, Inc. Scholarship payment will be made directly to the educational institution in 
the name of the student. 
 

_____________________________________________________________________________________ 
                                      Signature of Applicant                                                                             Date 
 

Submit completed application to: Mr. Steve Comm, PSD, President, 112 Lake Chateau Dr., Hermitage, TN 
37076-3006 (email: scommKC@att.net).  Send a copy to: Walt Hanson, Vice President (Grant Committee 
Chairman), 280 Cape Lookout Light, Loudon TN 37774-7726 (email: wehanson319@gmail.com).  
 

All questions should be directed to Walt Hanson at 865-803-5842. 
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KIND Charities of Tennessee, Inc.  
Knights Caring for those with Intellectual or Developmental Disabilities 
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