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unless you're trying to pick him up.”

MOZELQSANDERS

“Don’t look down on a ma





AUTHORIZATION TO RELEASE/EXCHANGE CONFIDENTIAL INFORMATION

Student’s Name:  ________________________________________________________

I, ____________________________________________ authorize the Mozel Sanders Foundation to:

_____ release to:

_____ obtain from:

_____ exchange with: (list school, teachers, counselors on the lines below)


________________________________________________________________________



________________________________________________________________________



________________________________________________________________________



________________________________________________________________________

the following information pertaining to myself:

_____ Past transcript

_____ Current transcript 
_____ Verification of transcripts/grades form 

_____ Verification of recommendation letter

for the purpose of:

_____ Considered candidate for the Rev. Roosevelt Sanders Empowerment Scholarship

This consent will automatically expire one (1) year after the date of my signature as it appears below.

I understand I have the right to refuse to sign this form, and that I may revoke my consent at any time (except to the extent that the information has already been released).

_______________________________________________ 

__________________________ 

Signature of Applicant






Date

(If under 18 years of age, parent/guardian’s signature)




  

_______________________________________________

__________________________

Printed Signature of Applicant





Date


(If under 18 years of age, parent/guardian’s signature)


      

Note: Information will be verified if applicant is selected for the Rev. Roosevelt Sanders Empowerment Scholarship.
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