
2009 – 2010 Student Questionnaire 
Lafayette College Office of Financial Aid 

 
Student Information: 

1.  Name:  Last Name, First Name, MI  2.  Lafayette ID#:  ID# 

3.  Graduation Year:  Year  4. Career Objective:  Objective 

 

Scholarship-Related Information:  This information is optional and allows our office to identify any 

endowed/restricted scholarships you may be eligible to receive.  Please review the questions below and check the 

appropriate box. 

 
 Yes No 
Are you a member of a Greek Orthodox Church?    

Are you studying for the Christian service?    
Are either of your parents employed by:  FDNY   

                                                                  Ministry   
                                                                  Smith & Wesson   

                                                                  Kraft Foods   

                                                                  NYPD   
                                                                  Sordoni Enterprises   

Are you on the wrestling team?   
Are you a child of a Lafayette Sigma Nu Alumnus?   

Are you or your parent(s) a member of one of the Masonic bodies?   
Are you interested in Holocaust Studies?   

 

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

                        

                        

 

Activities:  List your co-curricular activities and leadership positions while at Lafayette. 

Activities/Leadership Positions                     Year    Activities/Leadership Positions                  Year 

                        

                        

 

For the Donor:  Please write a few sentences we can share with your donor(s) regarding your accomplishments 

or what scholarship support has meant for you.  Feel free to attach a separate file. 

 

      

 

Authorization:  I authorize Financial Aid to release this and any information from my academic file during the 

course of my enrollment at Lafayette College to the donors of any scholarships and to publicize my selection for 

these scholarships.  If asked, I agree to write a letter of appreciation to the donor(s). 
Date:         Student’s Signature: _______________________________   
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