
 Father Krewitt Scholarship Application 
 
The Catholic Kolping Society of America awards one $1,000.00 scholarship to further the education or training of one 
Kolping Student who submits the essay most worthy of the scholarship that year in accord with the rules. 
 

2009 Krewitt Scholarship Theme 

"What would you like to see as your vision of Kolping USA in the future?” 
 
Krewitt Scholarship Applicants must: 
1.   Be a member or the child (or grandchild) of a member of the Catholic Kolping Society of America 
2.   Provide proof of enrollment in college or post-high vocational program. 
3.   Submit an essay of no less than 500 and no more than 1000 words. 
4.   Not be a previous winner. 
5.   Mail application*, proof of enrollment, and essay in triplicate by February 28, 2009. 
      Send documents to the address printed on the application.   
6.   Accept the decision of the judges as final. 
 
* Application forms are also available from the local Kolping  families or from the national office or our web-site at 
www.Kolping.org.  Please contact the Catholic Kolping Society of America at 1-877-659-7237 with any questions. 
---------------------------------------------------------------------------------------------------------------------------------------------------
------ 
I hereby apply for the Father Krewitt Scholarship and agree to abide by the rules of eligibility. 
 
Name:___________________________________________   _______________________  _____ 
           Last                                                                                First                                       Initial 
Mailing 
Address:________________________________________________________________________ 
               Number and Street 
              _______________________________________      _____________    _______________ 
               City                                                                             State                     Zip Code 
Date of 
Birth:      ____/___   _____/_____   ____/____      Phone:  _______ - ________________________ 
                Month        Date               Year                           Area Code       Number 
 
              ________________________________________________________________________ 
               Name of School                                      
               ________________________________________________________________________ 
                Number and Street 
               _______________________________________    ________________    _____________ 
                City                                                                         State                           Zip Code 
 
                ________________________________________/_______________________________ 
                Major/Minor Program of Study 
 
Year:       _____ Freshman  ______Sophomore   _______Junior    ______Senior  _____2-year program 
(Check One) 
    :        _______________________________________    __________________________________ 
                Name of Kolping Member (Print Clearly)                Relationship to Student 
 
  _______________________________________  
 Name of Kolping Family (Branch) 
 
               _______________________________________     __________________________________ 
                Signature of Applicant                                               Date 
 

Mail completed application, proof of enrollment, and the essay in triplicate by  February 28, 2009 to: 
Catholic Kolping Society of America 

c/o  Patricia Farkas 
1223 Van Houten Avenue 

Clifton, NJ 07013 


