
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.  

 

Student Name: _______________________________________________________________________________ 

 

Phone Number (s): ____________________________________________________________________________ 

 

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  

 

Please return this completed form to: 

 

Office of Admissions 

Siena Heights University 

1247 E. Siena Heights Dr. 

Adrian, MI 49221 

 

Please contact the Office of Admissions at (800) 521-0009 ext 7180 with any questions.  

 
 

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 (Adrian Dominican Liaison):  

 

I hereby certify that the above information provided is true.  

 

Adrian Dominican Liaison Signature: ___________________________________________________________  

 

ADMINISTRATION USE ONLY  

 

Yearly award amount granted: __________________  

 

Authorizing signature: ______________________________________ Date: ___________________________  


