
2008-2009 Student Questionnaire
Information on this form will allow us to identify Endowed/Restricted Scholarships you may be eligible to receive.   These 
scholarships are awarded as part of your Lafayette College Grants and Scholarships so they will not reduce the total 
amount of college-funded grants you may receive. 

I. Student Information  

1.  Name: ___________________________________________  2.  Lafayette ID#: ____________________________

3.  Graduation Year: ______  4.   Degree & Major:  __________ 5.  Career Objective: __________________________

6.  Religious Affiliation:  _______________________________ 

7.  Are you studying for the Christian service?  Yes _____ No _____

8.  Are either of your parent(s) employed by: (check all that apply)
___  FDNY ___  Ministry ___  Smith & Wesson
___  Kraft Foods ___  NYPD ___  Sordoni Enterprises

9.  Are you on the wrestling team?  Yes _____ No _____

10.  Are you a child of a Lafayette Sigma Nu Alumnus?  Yes _____ No _____

11.  Are you or your parent(s) a member of one of the Masonic bodies?  Yes _____ No _____

12.  Are you interested in Holocaust Studies?  Yes _____  No _____

II. List all the academic honors and distinctions you have received while at Lafayette  :  
:  Honors/Distinctions                                           Year              Honors/Distinctions                                          Year

III. List all co-curricular activities and leadership positions while at Lafayette  :  
Activities/Leadership Positions                       Year Activities/Leadership Positions                        Year

IV. Please write 1-3 sentences we can share with your donor regarding your accomplishments or 
what scholarship support has meant for you.

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

V.         Authorization
I hereby authorize the Office of Financial Aid to release any information from my academic file during the course of my 
enrollment at Lafayette College to the donors of any scholarships I may receive and to publicize my selection for these 
scholarships.  If asked to do so, I also agree to write a letter of appreciation to the donor(s).

Date_____________________     Student’s Signature_______________________________________
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