
                                

                  

  Siena Heights University 

  Catholic High School/Parish Grant Application 
 

 

 

Award for first time freshmen and transfer students graduating or graduated from a Catholic sponsored high 

school.  Students actively involved in their Catholic parish will also be considered for this award. Recipients 

must meet regular admission criteria to the University.  Eligible full-time students (minimum 12 credit hours per 

semester) will be awarded an amount of $1,000 per academic year. 
 

Student Name: ___________________________________________________________________________ 

 

Phone Number (s): ________________________________________________________________________ 

 

Home Address: ___________________________________________________________________________ 

 

City: _______________________________________ State: __________________ Zip: ________________ 

 

Please check which criteria apply to the student:  

 

Catholic High School Graduate ______Catholic Parish Participant ______ 

 

Students who are graduating from a Catholic sponsored high school should be sure that an up to date 

transcript is on file with the Office of Admissions.  If students are participants in their Catholic Parish, they 

must supply a supporting letter from their Priest outlining how the student is active in their parish.   

 

Please return this completed form along with supporting documents to: 

 

Office of Admissions 

Siena Heights University 

1247 E. Siena Heights Dr. 

Adrian, MI 49221 

 

Completed applications may be submitted by fax to (517) 264-774.  Please contact the Office of Admissions 

at (800) 521-0009 ext 7180 with any questions regarding this grant or applying for admission.   

 

 
Notes 

Completion and submission of this application does not guarantee the award 

Award amounts may vary depending on student need.   

This grant is for students registered full time on the Adrian campus 

 

ADMINISTRATION USE ONLY  

  

Information above verified: ________ Name of person who verified: ________________________________________ 

 

Yearly award amount granted: __________________ 

 

Authorizing signature: ______________________________________________________ Date: _________________ 


