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FULL NAME
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This information is being collected pursuant to the provisions of the Municipal Freedom of Information and Protection of Privacy Act and under
the Authority of The Education Act.,and will be used to identify nominees for The Niagara Catholic Education Award of Distinction.

Questions about this collection should be directed to Frank Iannantuono, Superintendent of Education,
Niagara Catholic District School Board, 427 Rice Road, Welland, Ontario, L3C 7C1    905-735-0240
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