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Niagara Frontier Section 
I.S.A. 

 
Scholarship Application 

 
 
 

Name______________________________________________________Date_______________________ 
 
Local address ______________________________________________Local Phone__________________ 
 
Permanent address______________________________________________________________________ 
 
College presently enrolled________________________________________________________________ 
 
Department____________________________________________________________________________ 
 
Name of faculty advisor or liaison_______________________________Phone______________________ 
 
 
 
 The Niagara Frontier Section – ISA awards scholarships to deserving full time students attending 
technical colleges in the western New York – western Pennsylvania area and whose permanent or home 
address is defined by the zip codes 14000-14399, 14700-14799, and 16300-16599.  Scholarships are 
awarded on the basis of  
   

� Scholarship 
� Need 
� Interest/accomplishment in instrumentation 

 
in the stated order of relative importance. Accordingly, we are requesting the following 
information of candidates: 

 
 
 Academic background/accomplishments______________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________  



 2
Financial  Statement: 
___________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 

____________________________ 
        Signature  

          
 
Plans for the future:_____________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
 
Statement by faculty advisor or liaison: ___________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._____________________________________________________________________________________ 
 
._________________________________________________                ____________________________
 Signature 
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