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APPLICATION and RULES of ELIGIBILITY 
The following rules shall govern the Rev. John D. Kennedy Assembly 99 grants: 
1. An eligible candidate shall be a practical Catholic and Parishioner –AND-- be the son, daughter, grandson, or granddaughter of a member (father, stepfather, or grandfather) in good standing of Assembly 99 -- OR -- be the son, daughter, grandson, or granddaughter of a deceased member of Assembly who was in good standing at the time of his death. Such membership shall be verified by the Assembly’s Faithful Comptroller.
2. A candidate shall be a student who in the coming fall will be attending a Connecticut Catholic elementary or high school (K-12).
3. Awards will be made based on academic achievement, active participation in parish and Church activities, extracurricular activities, and community involvement.
4. The amount of each grant is up to $1,500 and is dependent on the number of successful applicants.
5. All questions in this application must be completed. Supplemental material such as a brief autobiographical statement or essay, including the applicant’s educational objectives and letters of recommendation, are recommended but are not required.
6. The decision of the Grant Committee is final. The successful applicant(s) and parents will receive a letter by June 1st to let them know the grant amount that will be sent to the school of their choice for the benefit of the applicant’s tuition account. The school will return the funds to Rev. John D. Kennedy Assembly for a student if that student stops attending that school for any reason.
7. The final date for filing this application as well as supporting documents is April 19, 2026.
8. Address all questions        to: Vic Flagello,  vflagello@gmail.com,  mobile:  203-500-4667
or      Frederick Pauli,  astroptx@yahoo.com,  mobile:  860-700-7065
Student: 
1. Name:_______________________________________________________________ (please print) 
	(First)  	 	(Middle) 	 	 	(Last) 
Home Address: _________________________________________________________________ 
	City, State: 	___________________________________Zip Code: _____________________ 
Telephone: (Home) _____________ Where you / your parents can be reached: ___________ 
     Date of Birth: _____________ Condition of Health: _________________ 
     Which school did you attend / are you attending the academic year preceding the year being applied for?             ________________________________________ 
Most-recent set of grades (last marking period): 
____________________   	 ____________________     	 ____________________ 
____________________ 	 ____________________     	 ____________________ 
2. I desire a grant for the school year beginning (month/year): ___________________________
School I will attend: _______________________________________________________________
Grade level (K to 12): _____________________________________________________________
Address: ________________________________________________________________________
Full Name of Principal or Headmaster: ______________________________________________
Month/year beginning/began enrollment in this school: ________________________________
For grades 6-12:  please indicate your intended area of study or career objective if you have made a decision, or your reason for wanting to attend this school: 
FAMILY: Note: IF PARENTS ARE DECEASED, SUPPLY INFORMATION ON LEGAL GUARDIAN RELATIONSHIP, IF ANY. 
3. Full Name of father, stepfather or grandfather on whose membership this application is based:
______________________________________________________________________ 
Home address: _____________________________City, State: _________________ 
Is he a member of Fourth Degree K of C?    YES ____ NO ____ 
If Yes, K of C Assembly Name: ____________________ and No. ________________ 
Address: __________________________________ City, State: _________________ 
4. Note:	ANSWER THIS SECTION ONLY IF FATHER/STEPFATHER/GRANDFATHER IS 
DECEASED
a. Date he died: __________________________________________________
b. Where:  (City, State or Country) ____________________________________
c. Was he a member of a Fourth Degree K of C Assembly at the time of       his death?  YES _____ NO _____ 
If he was, please furnish name and number of Assembly: 
Name: ______________________ Assembly No. _______________________ 
Address: ____________________ City, State ________________________ 
5. Mother’s Full Name: ___________________________________________________ Home address: _____________________________City, State: _________________
6. Which church do you attend?  Name: ________________________________________
Address: ________________________________City, State: ____________________
Please include Parish activities in which you have been or are currently participating. This may include and is not limited to frequency of attending mass, if you are a Catholic school student, altar server, choir member, youth group participants or leader, and the like.

________________________________________________________________________ 
________________________________________________________________________ 
7. Student interests and experiences (please answer as appropriate to age, parent answering for the student for younger grades):
     Describe professional tutoring or special education you have received or given, if any: 
________________________________________________________________________ 
________________________________________________________________________ 
Of all the things you have done, which one has given you the greatest satisfaction? 

________________________________________________________________________ 
 	In school what studies did you like the best? __________________________________ 
________________________________________________________________________ 
 	Did you participate in any athletics?  (Please specify Varsity or Intramural)  
________________________________________________________________________ 
________________________________________________________________________ 
 	Did you participate in other school activities? _________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 	What prizes, awards or honors have you received (if any)? ______________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 	Do you have any hobbies or special interests? ________________________________ 
________________________________________________________________________ ________________________________________________________________________ 
Financial: 
8. Previously applied for this grant? Yes ______ No ______ When (date)___________ Previously received this grant? Yes ______ No ______ When (date)___________ Are you to receive financial assistance from any other sources, EXCEPT FROM YOUR 
	PARENTS? 	YES ______ NO ______. If YES, please list name, address and amount 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ ________________________________________________________________________ 
9. STATEMENTS OR COMMENTS:
Parents:  Please use, if you desire. ________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
10. Signature of Parent(s):   X__________________________________ Date ___________    X__________________________________ Date ___________ 
11. Candidate (if grades 6-12):  If you have made up your mind already, please explain your educational hopes and desires, including further education.
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ ________________________________________________________________________ 
Signature of candidate (if grades 6-12): 
  X________________________________ Date ____________ 
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