O€ sales UnIveRrSIty
national catholic €ssay prize

STUDENT INFORMATION:

First Name: Last Name:

Essay Title:

High School: Graduation Date:

Address:

City: State or Province: Zip:

Country:

Home Phone:

E-Mail:

FACULTY SPONSOR INFORMATION:

Title First Name: Last Name:
High School:
Position: Department:

Mailing Address:

City: State or Province: Zip:

Country:

Phone:

E-Mail:

MAIL ENTRY FORM AND ESSAY TO:

Dr. Brian Kane
DeSales University
Department of Philosophy and Theology

2755 Station Avenue D E SALE S

Center Valley, PA 18034

Deadline: January 31, 2005 UN IVE RS ITY



