
NASSON COLLEGE ALUMNI ASSOCIATION 
SCHOLARSHIP APPLICATION 

COVER SHEET 
2008 

 
Full Name ______________________________ 
 
Date of Birth ____________________________ 
 
Address ________________________________ 
 
 
 
Telephone____________________Email_______________________ 
 
Social Security Number ___________________________ 
 
Name and class year of Nasson Alumnus who is a relative ______________ 
 
 
Relationship __________________________ 
 
Name of Nasson Faculty or staff person and year(s) of employment who is  
 
a relative _______________________________Relationship _____________ 
 
Name and address of post-secondary institution: 
 
 
 
 
 
 
By signing this application, I attest to the correctness of all information 
provided. 
 
Signature____________________________________Date_____________ 


