
 

 

SCHOLARSHIP APPLICATION RELEASE FORM 

 

By submitting this scholarship application, I agree that SignatureCare Emergency Center may 

use the information that I have provided including my name, photo, video, essay and school 

information, to determine my eligibility and for scholarship publicity purposes. 

 

Your Full Name: ______________________________________________ 

Signature: ___________________________________________________ 

Date: _______________________________________________________ 

 


