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Office of Financial Aid


NIAGARA SHARES SCHOLARSHIP NOMINEE


Please be certain that student nominee meets all the scholarship criteria stated in cover memo. One nomination per employee, please.
STUDENT NAME







STUDENT ID:    



RESIDENT OF
        
 Niagara County



Cumulative GPA



        
 Erie County

During 2015-2016, student will be:

        Sophomore

        Junior

        Senior

Please compose one or two paragraphs describing why you are recommending this student for the Niagara Shares Scholarship.  Please include: (1) how (be specific) this student has demonstrated the Vincentian tradition, (2) give examples of how this student lives the Vincentian mission, and (3) clarification concerning his/her outreach to others.  Is it connected to coursework?  Please include specific examples.
NAME (please print
)





DATE






                   
SIGNATURE                                                                                    DEPARTMENT




                                    DEADLINE DATE:  FRIDAY, MARCH 20, 2015
Please return the completed form to Katie Kocsis, Director of Financial Aid, Butler Building.  You may fax it to:  286-8678 or email it to:  sag@niagara.edu








w:NS application.doc
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