
Tuition Assistance for Parochial Students 

KNIGHTS OF COLUMBUS
Bishop Peterson Council #4442

37 Main St
Salem, New Hampshire

By-laws for KofC, Council 4442, Tuition Assistance for Parochial Students (TAPS) grant:

1. The Brother Knight seeking a grant must be a paid up member of Council 4442, in good 
standing.

2. The family member being submitted for consideration must be a Son, Daughter, Stepson, 
Stepdaughter, or a Child who is under the legal guardianship of a member as described in item 
#1 above.

3. The family member must be registered in grades one (1) through twelve (12), in a Parochial 
School.

4. Verification of registration in the Parochial School must be submitted along with the application
postmarked no later than July 15 of the school year, to TAPS Application Chairman, c/o Knights
of Columbus Council 4442, 37 Main St, Salem, NH 03079.

5. The TAPS Awards will be based on the number of applicants received.  As a general rule, each 
Award will not exceed $200.00 per applicant and $500.00 per Family.  The PAP Funding is 
subject to change based on the Council's financial standings from year to year.  Any budgeted 
funds not awarded in a school year are donated to the regional parochial school scholarship 
fund.

6. Awarded check for each grant shall be paid to the recipient at the Council Family Day Picnic 
(last Sunday in July) held at the hall.

7. The TAPS chairman is appointed by the Grand Knight.  The TAPS chairman recruits helpers for
his committee as needed.

8. Deadline for submission of application with registration documentation is postmarked 
July 15.
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Tuition Assistance for Parochial Students (TAPS)

Name: _____________________________________________

Address:_______________________________________________

_______________________________________________

_______________________________________________

Phone Number:  _____________________________

Parochial school attending, location, and letter of registration/tuition bill:

School Name: ______________________________________________

Location ______________________________________________

Name of sponsoring KofC member:

______________________________________

Your Relationship To Member:___________________________________

Name Of Church Affiliation:________________________________

Mail completed application and supporting documentation to:

TAPS Application Chairman
c/o Knights of Columbus Council 4442

37 Main St
Salem, NH   03079

(Is is all here?  Filled out application ___?    Registration letter / bill ____?)
All paperwork must be mailed and postmarked by July 15.


