
New Jersey Chapter #1, Knights of Columbus 

William A. Doyle Memorial Scholarship for Permanent Deacons 

*** APPLICATION for 2025-2026 Academic Year ***   Date: ____________ 
 

Grand Knight                                         Council Name: ________________________         
           

Worthy Grand Knight: 

       My name is _________________________________________ (Please Print Legibly). 

I am a member of Council # _____________, and I am interested in applying for the  

William A. Doyle Memorial Scholarship for Permanent Deacons.  I am a Permanent  

Deacon Candidate in the Permanent Diaconate Formation Program of the 

(Archdiocese of Newark / Diocese of Paterson)(circle one) and am enrolled in diocesan-

approved Master’s-level courses at the Immaculate Conception Seminary School of 

Theology at Seton Hall University.  My first semester of graduate course enrollment 

during Diaconate Formation was/will be (Fall/Spring)(circle one) of 20_____(Year). 

This application is for: (check applicable semesters)  ☐ Fall 2025  and/or   ☐ Spring 2026 
 

My address is:  ______          __________________________________________________  
(Include Zip Code) 

Home phone #: _________________________     and Cell #: _______________________  
 

Email: _____________________________________ Date of Birth: ____/____/______ 
 

Name of My Parish: _____________________________________ 

 

Parish Address: ________________________________________________________ 
(Include Zip Code) 

Name of Pastor:  __________________  Phone:__________ Email: ______________ 

 

My anticipated Parish for future Diaconate service: ____________________________ 
(Enter Parish Name and City) 

Parish making significant financial contributions toward tuition: (usually 1/3 of the overall cost) 

__________________________________________________________________ 
(Enter Parish Name and City) 

Thank you for your consideration.   Sincerely, 
 

☐ Attached separately is a scan/image        Signed: _________________________ 

     (.pdf or .jpg) of my signed Membership Card. 

--Applicant: DO NOT complete below this line. ---- Forward to your Grand Knight.--          

                 

Brother _______________________ is a member of Council ______ in good standing. 

Degree Dates: First: _________ Second: _________ Third:_________ Readmitted: _________ 

Membership number: ________________________ 

Grand Knight Signature: _________________  Phone: ___________  Email: ________________  

Financial Secretary Signature: _____________Phone: ____________ Email: ________________ 

               >>>>>><<<<<< 

Date: ____________________                                         >>> Council Seal <<< 

               >>>>>><<<<<< 
PLEASE NOTE: GK or FS is to scan this FULLY-completed form as a .pdf file (with Applicant, GK, & FS signatures 

& clearly visible SEAL) and email the file and membership card scan/image as attachments TO BE RECEIVED by the 

Chapter Scholarship Chairman no later than 08/01/2025 for the Fall 2025 (& optionally Spring 2026) semester(s) or no 

later than 12/01/2025 for only the Spring 2026 semester! 

Form 22232-2024 (Rev. 06/14/2025)(Reproduce as necessary) 


