
The KnighTs of sT. PaTricK 

 

 
1533 sTaTe sTreeT     new haven     cT 06511-2740  
 

JOHN F. SMYTH MEMORIAL COLLEGE SCHOLARSHIP APPLICATION 
 

Name: _______________________________________________________________                  
 
Address: _____________________________________________________________             
 
Telephone: ____________________________     Date of Birth: _________________ 
 
Email Address:_________________________________________________________ 
 

Name of Parents:_______________________________________________________ 
 
Please check off which of the following Knights membership eligibility categories apply to you: 
Parents_____        Grandparents_____        Self____         
                 
** All applicants must be a high school senior or undergraduate college student and the child, 
grandchild or individual current member in good standing of the Knights of St Patrick. 
(Members/Relatives of the immediate or extended Smyth family are NOT eligible.) 
 
If you are not a member, please list parent or grandparent name that makes you eligible: 
________________________________________________________________________ 
 
Please name your high school, or college and your undergraduate major and expected date of 
graduation: ______________________________________________________________ 

**For the following sections, please feel free to use additional paper if space is needed. 
 
School Sports/Arts & Music/Clubs: _________________________________________________ 

______________________________________________________________________________ 
 
Extracurricular Activities:_________________________________________________________ 

_______________________________________________________________________________ 
 
 

 

Awards/Achievements: ________________________________________________________ 
 
_____________________________________________________________________________ 
 

 



The KnighTs of sT. PaTricK 

 

 
1533 sTaTe sTreeT     new haven     cT 06511-2740  
 

JOHN F. SMYTH MEMORIAL COLLEGE SCHOLARSHIP APPLICATION 
 

Community Service: 
______________________________________________________________________________ 

______________________________________________________________________________ 

Current GPA: ____________ (Optional to include copy of most recent report card.) 
Please enclose: 
 
Essay 1: Please tell us how your heritage has impacted your life. (Heritage answer does not have to be 
Irish or just Irish – can include all ethnic influences relative to you as an individual.)  
(minimum 500 words) 
 
Essay 2: Please tell us about a significant figure in Irish culture or history and how he or she relates to 
you and your life. (minimum 500 words) 
 
Please include your senior photo, headshot or passport photo. High Resolution pictures can be sent 
electronically to john@johnlafrance.com. 
 
Signature of Applicant: ____________________________________________________ 

***Electronic signatures are acceptable. By signing this application, in any form, applicant affirms that 
all statements and essays are true and written freely and of their own accord. Applicants recognize that 
information given on the application and in essays will be used for evaluation. Photo and application 
information may be used for press announcement of award.***  
 
For Administrative Use Only: 

Signature of Scholarship Chairperson: _________________________________________ 
 
Signature of Club President: ____________________________________________ 
 
 
Please return this application, essays and photo preferably via email to the John F. Smyth Memorial 
Scholarship Committee at john@johnlafrance.com OR drop off at the Knights of St. Patrick, 1533 State  
Street, New Haven, CT 06511 to the attention of John LaFrance/John F. Smyth Memorial Scholarship 
Committee. Deadline is Friday, May 1, 2020.  
Contact: John LaFrance (475) 201-6515 email john@johnlafrance.com for additional information. 
 

mailto:john@johnlafrance.com

