
 

                                

Siena Heights University                  

   Adrian Dominican Tuition Grant Application 
 

 

 

 

The Adrian Dominican Tuition Grant is a recognition award for nieces/nephews or grand nieces/nephews of 

current members of the Adrian Dominican Congregation.  Eligible full-time students (minimum 12 credit 

hours per semester) will be awarded an amount between $500 and $2,500 per academic year. Students must 

fill out the Free Application for Federal Student Aid (FAFSA) by June 30
th

 for the upcoming academic year 

and return this completed application to the Financial Aid Office prior to the start of each academic year.   

 

 

Student Name: ________________________________________Student ID: _________________________ 

   

  Number of Credit Hours: __________ FAFSA submitted on: _________________Academic Year: ________ 

 

Home Address: ___________________________________________________________________________ 

 

  City: _______________________________________ State: __________________ Zip: ________________ 

 

  Adrian Dominican Aunt’s Full Name: _________________________________________________________ 

 

 

Please ask the Adrian Dominican Sister listed above to complete the following statement and sign below: 

 

I, _____________________________ verify that I am a current member of the Adrian Dominican  

 

Congregation and that _______________________________ is my niece/nephew or great niece/great 

nephew. 

 

____________________________________________________________________________ 

                                Signature                                                           Date 

ADMINISTRATION USE ONLY (Adrian Dominican Liaison): 

 

I hereby certify that the above information provided is true. 

 

Adrian Dominican Liaison Signature: ______________________________________________ 

 

ADMINISTRATION USE ONLY (Financial Aid Office) 

 

Student has submitted a FAFSA? _____Yes _____NO 

 

Yearly Award Amount Granted: __________________ 

 

Authorizing Signature: ___________________________________ Date: ___________________________   


