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Sir Knight Otto Romanino Memorial Scholarship 

SCHOLARSHIP RULES AND CRITERIA / SPONSOR FORM 
 
All applicants for a scholarship from Our Lady of the Lakes Council MUST: 
 
1)  Be a senior graduating from high school; 
 
2)  Submit an official copy of his or her student transcript from high school; 
 
3)  Submit a record of community service with signature proof; 
 
4)  Write a short essay on how your faith plays a role in his or her daily life; 
 
5)  Be entering or attending a college or university as a full time student. (Scholarships will 

be paid upon receipt of certification of enrollment in the school); and 
 
6)  Be either sponsored by a member in good standing of Our Lady of the Lakes Council or 

a parishioner of St. James the Apostle and Our Lady of the Lake/Mt. Carmel parish. 
 
 

Name of Applicant: _______________________________________ 
 
 
Our Lady of the Lakes Sponsor Certification 
 
Sponsor’s Name: _____________________________ Telephone #: (      )    
 
Address: ______________________________________________________________________ 
 
Sponsor’s Signature: ____________________________     F.S. Initials on dues paid: _________ 
 
 
 
St. James the Apostle/Our Lady of the Lake-Mt. Carmel Parishioner Certification 
 
I certify that the above-named applicant is a member of St. James the Apostle and Our Lady of 
the Lake/Mt. Carmel parish. 
 
       _________________________________ 
       Signature of Pastor or his designee



 

 
 

Knights of Columbus 
OUR LADY OF THE LAKES COUNCIL, No. 6318 

10 Fair Street 
Carmel, New York 10512 
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Sir Knight Otto Romanino Memorial Scholarship 
SCHOLARSHIP AWARD APPLICATION 

 
[Form must be typewritten or neatly printed] 
 
Full Name of Applicant: ___________________________________________ 
 
Complete Address: _____________________________________________________________ 
 
Phone Number (specify Home or Cell): _____________________________________________ 
 
Date of Birth: _________________________ Sex:        M           F (check one) 
 
Name of High School: __________________________________________________________ 
 
Mailing Address of High School: ________________________________________________ 
 
Graduation Date: ____________________ Date of Awards Ceremony: __________________ 
 
Signature of Applicant (Applicant’s signature certifies that he or she understands the 
scholarship eligibility requirements and will adhere to their conditions.) 
 
 
Signature: ______________________________  Date:________________________ 
 
Completed Application Form, Sponsor Form, community service record, transcripts, and 
essay must be submitted by May 1st to:  
 

Scholarship Committee Chairman 
Our Lady of the Lakes Council 
10 Fair Street 
Carmel, NY 10512 

For Office Use Only 
 
Received: _____________ 
 

 Sponsor Form      Transcript      Essay 
 

 Community service record 
 
Notes: 


