
Raffle to benefit NCSO Victim Services 

(Xbox X Series 1 TB) 

$5 Ticket / reach Stacy Suess (716)438-3301 

Winners will be contacted by 4/12  

 

      

                  Niagara County Sheriff’s Office Victim Services            

                         2025 Scholarship Application ($500 award) 

       

 

 

Niagara County Sheriff’s Office Victim Services’ Trauma-
Trained Advocates provide early & crisis intervention, 
safety planning, referrals, court accompaniment, 
transportation, and claims assistance with NYS Office of 
Victim Services. They are on call 24/7, serving all of 
Niagara County. In honor of National Crime Victims’ 
Week, our Domestic Violence Intervention Program and 
Victim Assistance Unit is offering a $500 scholarship to 
one high school senior in Niagara County.   

                                                              

Mail to:  Niagara County Sheriff’s Office             

Victim Services                                                                                                      

5526 Niagara Street Extension, P.O.BOX 496                                                                                                       

Lockport, New York 14095-0496                                                                                                                                                           

(716) 438-3306 / Email: Stacy.suess@niagaracounty.com 

 

        

 

Senior students considered for the scholarship 

must complete the application and write a short 

essay about how victimization has had an impact 

on them or someone they know. Applications 

must be submitted to NCSO Victim Services by  

April 4, 2025. Winner will be chosen and 

presented with a check during Crime Victim’s 

Rights’ Week. This year’s theme:                                                    

Kinship, Connecting & Healing 

 

Name 

_________________________________________ 

Address 

_________________________________________ 

Phone Number 

_________________________________________ 

High School Attended 

_________________________________________ 

College/Intended Major 

_________________________________________ 

Parent/ Guardian 
__________________________________________ 

mailto:Stacy.suess@niagaracounty.com


 

 

 

 


