
NCCC FOUNDATION, INC. 
3111 SAUNDERS SETTLEMENT ROAD 

SANBORN, NY 14132 
(716) 614-5910, Fax (716) 614-6700 

 
DISTINGUISHED STUDENT SCHOLARSHIP APPLICATION 

 
Name__________________________________________ Social Security No._____________________________ 

Address________________________________________ Telephone ____________________________________ 

________________________________________________ 
 
High School Attended___________________________ Date of Graduation____________________________ 
 
ESSAY 
 
This essay is mandatory for all applications - you will not have the opportunity for a personal interview.  
Decisions are based on the application, the information in your essay, your transcript and letters of 
recommendation.  Essays must be typewritten. 
 
Your essay should address the following topics: 
 

$ Your intended college major and career goal. 
$ How your career goal will benefit the community. (Keep in mind that a criterion for the 

Distinguished Student Scholarship is that the recipients plan to remain or return to Niagara 
County after completion of their education) 

$ High school involvement and community activities that you have participated in during the 
last four years. (Include specific contributions and/or awards and be specific about your 
participation level in each activity) 

$ Future commitments to community/volunteer organizations. 
 
REFERENCES 
 
Include two letters of recommendation from two different individuals. 
 
$ One letter should address your academic capabilities and demonstrated performance. 
 
$ The second letter should be a character reference.  Please do not ask relatives to write letters of 

recommendation.  (Counselor, teacher, employer, coach, clergy or family friend are acceptable) 
 

THIS SPACE TO BE COMPLETED BY HIGH SCHOOL COUNSELOR 
 
The above student ranked ______ in a class of ______ at the end of his/her junior year.  The student’s 
weighted average was _______ and unweighted average was ________. 
 
Is a Regents Diploma expected in June 2008?  ______Yes     ______No 
 

PLEASE ATTACH A COPY OF THE STUDENT’S TRANSCRIPT WITH THIS APPLICATION. 
 
 
 
___________________________________     ____________________     ___________________________________ 

  Counselor Signature     Date     High School 


