
 

COSMO KNIGHTS SCHOLARSHIP FUND INC. 

3338 NORTH ILLINOIS STREET INDIANAPOLIS, INDIANA 46208    (317) 925-6275 

SCHOLARSHIP GUIDELINES 
 
1.  All students who provide proof of graduation from an accredited Indianapolis area high school are 

eligible to apply for a scholarship. 
 
2.  Scholarship recipients are selected by the Scholarship Awards Committee. 
 
3.  All students who wish to be considered for a scholarship must send an official transcript from their 

high school. (Transcripts MUST display the school seal and it must be signed by the proper school 
official.) Each student must submit a typewritten letter of introduction. The letter must include the 
student’s full name, complete address, zip code, telephone number, college/university or vocational 
school of their choice, and their major/minor areas of study they plan to pursue. A recent 2”X 3” 
photograph must be attached. Three letters of references are required and must include the names, 
addressees and telephone numbers of the persons providing the references. 

 
4.  An applicant must submit proof of acceptance to an accredited college/university or vocational 

school. 
 
5.  All applications meeting these guidelines will be reviewed by the Scholarship Awards Committee. 

Each applicant will participate in a personal interview with the committee. 
 
6.  Scholarship recipients will be notified by the Committee and scholarships will be issued in the name 

of the recipient and his/her choice of college/university or vocational school. The scholarships will 
be presented (date to be announced) after the Cosmo Knights Junior and Scholarship Golf 
Tournament, which will be held the 4th Friday & Saturday in July each year @ Douglas Golf Course.  

 
7.  Applicants are encouraged to carefully read the guidelines and complete the attached application 

form. An incomplete application will automatically disqualify an applicant. Scholarship applications 
will be available at the Cosmo Knights Club, 3338 North Illinois Street. All applications and required 
documentation must be received or post marked by: July 15, each year. 

 
8.  All applications and documentation becomes the property of the Cosmo Knights Scholarship Fund, 

Inc. 
 
 
 
 
 
 
 
 



 
 
 

THE SCHOLARSHIP COMMITTEE 
 

      THE COSMO KNIGHTS SCHOLARSHIP FUND APPLICATION 
 

 
Name_______________________________________ Telephone no.____________________________________ 
 
Address_____________________________________________________________________________________ 
 
Age______   Class Rank____________  High School Attended_______________________________________ 
 
College/University Applied To_________________________________________________________________ 
 
Proof of Acceptance (Please Attach a Copy of the letter) 
 
Extra Curricular Activities in School_____________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
Reference: (Name, address and Telephone Number) of your school Counselor or Advisor  
  
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
How many dependents are living in your household? ________ 
 
Please CHECK the range of your family’s income for last  year : 
 

 $12-25, 000  $26-35, 000  $36-50, 000  $50, 000  & Above 
 

 
Parents or Guardian’s Signature: _______________________________________________________________ 
 
 
 
Deadline:  July 15, each year 
 
Correspondence: Attention: William Crain, Board Chairman, 501C-3 
   Cosmo Knights Scholarship Awards Committee 
   3338 N. Illinois Street 
   Indianapolis, IN 46208  (317) 925-6275 
 
Use Reverse Side or Additional Sheets for other Comments and or Information. 
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