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S NIAGARA UNITED VISICN, INC. _ niagaraunitedvision@gmail.com

College Scholarship Parent/Student Responsibilities

Niagara United Vision Inc seeks to provide scholarships to all students that participate in the
program. For each $2000.00 scholarship it requires 22 tickets to be sold. Each student must
provide contact information for their parent(s) to agree they will assist the student to sale 10
tickets.

The student and parents dancing with the student will not be responsible for the purchase of a
ticket. Once tickets are issued a bi-weekly turn-in of tickets scld is required for accountability
and accurate numbers for hotel reservations. Payment for all student tickets must be returned
no later than May 20, 2025.

At the end of your graduating year, you have one year to enroll in a college or trade school
{continuing education) or forfeit the scholarship.

College, High School Juniors/Seniors Students

As a Junior in high school, you can participate in the program as a Junior and a senior, the
requirements will be the same each year as above. Seniors must have a college plan, provide
Niagara United Vision Inc. with your acceptance letter from the college and Student
Identification Number for deposit directly to the school. All deposits will be made on the third
Friday of October of each academic year. College students must have a 3.50 GPA.

Participation

Students are judged in three areas: Personal Introduction 25 points, Parent dance 25 points,
and a Current Event question worth 50 points. It is highly recommended that each student
practice their introduction and keep abreast of all current events, i.e., discuss current events
with parents, teachers, friends, etc. throughout the year. All participants must provide a clear
photo and brief biography for the event program and Niagara United Vision’s Website.

Entry Forms

Student photos and biography must be received by February 28™, 2025, for program printing.
Email to niagaraunitedvision@gmail.com

Student’s Signature

Email and cell phone

Parent’s Signature

Email and cell phone
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