
ERNEST  L.  KNIGHT  ENDOWED  SCHOLARSHIP 
 

Scholarship Application 
 

NAME________________________________________________________________________ 
       Last     First    Middle 
 
ADDRESS____________________________________________________________________ 
 
CITY_______________________________________STATE_________ZIP CODE__________ 
 
HOME TELEPHONE (     )________________________DATE OF BIRTH________________ 
 
CAMPUS ADDRESS____________________________________________________________ 
 
CITY_______________________________________STATE_________ZIP CODE__________ 
 
CAMPUS TELEPHONE (    )_____________________E-MAIL_________________________ 
 
CLASSIFICATION______________________MAJOR_________________________________ 
 
CUMULATIVE GPA__________EXPECTED DATE OF GRADUATION_________________ 
 
EXTRACURRICULAR ACTIVITIES______________________________________________ 
 
______________________________________________________________________________ 
 
HONORS/AWARDS____________________________________________________________ 
 
______________________________________________________________________________ 
 
FINANCIAL ASSISTANCE PRESENTLY RECEIVED_________________AMOUNT______ 
 
NAME OF PARENTS OR GUARDIANS____________________________________________ 
 
ADDRESS____________________________________________________________________ 
                        City     State    Zip Code 
 
TELEPHONE_____________________________________ 
 

PLEASE LIST TWO REFERENCES 
 

Name_________________________________ 
Address_______________________________ 
City________________State____Zip_______ 
Telephone_____________________________ 
 

Name_________________________________ 
Address_______________________________ 
City________________State____Zip_______ 
Telephone_____________________________ 

 
SIGNATURE_____________________________________DATE________________________ 
 


