
Canisius University
Jesuit Mission Grant Application 

The Jesuit Mission Grant provides a 20% tuition discount to any student who has completed a full year of 
full-time service in an established volunteer service organization.  To qualify:  

• Service must be completed in a qualified volunteer service organization, such as but not limited to
the Jesuit Volunteer Corps, Mercy Volunteer Corps, AmeriCorps or the Peace Corps.

• Approval of the volunteer organization and length of service must be determined by Canisius
College

• Students must be accepted into a graduate program of study at Canisius

In addition to this form, students should submit a 300 word essay describing their year of service, lessons 
learned and what you hope to gain from your graduate education at Canisius University. 

To show proof of a complete year of service, students should complete this form and obtain the contact 
information and the signature of their supervisor. An official document from the organization they 
served with is also an acceptable form of proof of service. Canisius University reserves the right to 
verify placements. 

Essay, completed forms and documentation should be returned to: 

Graduate Admissions 
Canisius University 

Office of Graduate Admissions 
Science Hall 3rd Floor

2001 Main St. 
Buffalo, NY 14208 

gradadm@canisius.edu

Name of Student __________________________________Canisius University ID # ______________ 

Beginning Semester (circle one)     Fall          Spring          Summer          Year 20 __ __ 

Signature of Student _____________________________________________ 

I hereby certify that the above named student completed a full year of service with our 
organization.  

Service Organization ____________________________________________________________ 

Description of Service 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Name of Supervisor (please print) ___________________________________________________ 

Signature of Supervisor _______________________________________ Date _______________ 

Email _______________________________________ Phone _____________________________ 

For Controller’s Office Use only: Decrease Tuition by $______________ 


