
Knight’s of Columbus
Fr John S. Hannon Council 5297

P.O. Box 38
Circleville, Ohio 43113

Dear Principal/Guidance Counselor:

Father John S. Hannon Council 5297, Knights of Columbus, Circleville, solicits your 
nomination(s) for the Annual James T. Shea Memorial Award.

The Shea Award honors a senior scholar-athlete and carries a $250.00 scholarship 
renewable for four years.  The recipient must be a senior Honor Roll Student, active in 
the church of their choice and have earned at least one varsity letter.

Please return the enclosed forms (make additional copies as needed) by 5:00 PM, 
March 20, 2024 by mailing to:

Steve Ford
1324 Northridge Road
Circleville, OH 43113

Thank you for your continued interest, efforts and support of our youth.

Sincerely,

Steve Ford
Steve Ford
James T. Shea Scholarship Chair
K of C Council 5297



James T. Shea Award
Student Form

Scholastic Achievement:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Community Activities you have participated in:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Church attended and activities you participate in at church:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Athletic achievements and high school sports you have participated in:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Signature ________________________________ Date 



James T. Shea Award
Advisor’s/Coach’s/Athletic Director’s Statement

Name of Student: _____________________________ School _____________________

Attitude during performance:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Attitude toward peers:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

A statement about student’s moral character:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Other comments:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Advisor/Coach/Athletic Director _________________________ Date _______________
Signature


