[image: image1.emf]Salisbury

NATIONALLY COMPETITIVE
FELLOWSHIPS OFFICE

SNCFO











Scholarship Nomination Permission Form and Waiver

Salisbury University
__________________________________________________________________________________
1)  I understand that it is an honor and privilege to apply for Salisbury University’s nomination or award in a fellowships/scholarship competition under the Nationally Competitive Fellowships Office.  By my signature below, I acknowledge that both my personal reputation and the reputation of the University can benefit from the manner in which I represent myself and Salisbury University.  I will do everything within my control to safeguard my good name and that of Salisbury University throughout this award competition.

2)  I hereby waive my right to view faculty and institutional letters of recommendation or endorsement which are written for the purpose of this award competition.  While copies of these letters may be provided to me by the authors, I understand that this is done as a courtesy by the author and does not affect this waiver.

3)  As required under the Family Educational Rights and Privacy Act, commonly known as FERPA, I hereby give permission for my grade point average (GPA), transcripts, individual course grades, and individual assignment grades to be used and discussed as a part of faculty and institutional letters of recommendation and endorsements and the applications for this award competition.  I also give permission for the Nationally Competitive Fellowships Office to request unofficial and official copies of my transcript(s) as a part of the application process.

4) I give permission for the Nationally Competitive Fellowships Office to access my student conduct record.  I understand this information will be made available only to qualified people who need to see it in the course of their duties.

5) I grant permission for Salisbury University to publish in print, electronic, or video format my biographical information and the likeness or image of myself to publicize my nomination and/or receipt of this scholarship or fellowship.  I also consent to have a copy of my application and all supporting materials retained indefinitely in the Undergraduate Fellowship Office and understand that it may be made available to future applicants as an example for them to review as they prepare their own applications.
6)  I certify that all of the information I include in my application for this award, including listings of activities and awards, research undertaken or planned, and personal statements or other essays, are my own work and are accurate and honest to the best of my knowledge.

By providing my real or electronic signature, I certify that I have read and agree to the above terms.

____________________________________



_______________________

Student signature






Date (mm/dd/yyyy)
____________________________________

Student Name, Printed
Kristen Walton, Director, SNCFO, HH 347;  www.salisbury.edu/nationalfellowships/

 kpwalton@salisbury.edu; Twitter:@SalisburyNCFO; fb; https://www.facebook.com/sncfo


