APPLICANT CERTIFICATION
By submitting this application, | hereby certify that:

| have met all the requirements as outlined and the information provided herein is accurate and current.
| acknowledge that any misrepresentation of the information presented may be grounds to rescind the
scholarship award if selected.

e | will use the proceeds of any scholarship aid received for the payment of tuition, required fees, room and
board, and/or required materials only.

® | agree to the release of an official transcript of my grades to the North Dallas Suburban Alumnae Chapter of
Delta Sigma Theta Sorority, Inc.

e | give permission to the North Dallas Suburban Alumnae Chapter of Delta Sigma Theta Sorority, Inc. to use
my name and/or photograph for promotional purposes.

e | understand that this application packet will be kept confidential, and all materials submitted become the
final property of the North Dallas Suburban Alumnae Chapter of Delta Sigma Theta Sorority, Inc.

Applicant Signature:

Parent/Guardian Signature:



SCHOLARSHIP APPLICATION DISCLAIMER AGREEMENT FOR DISBURSEMENT OF SCHOLARSHIP FUNDS

l, (Parent/Guardian) acknowledge and understand that the scholarship
awards received by the winners will only be disbursed in a payment directly to the university/college identified by the
scholarship recipient, (Student’s Name).

A written request must be received from the scholarship recipient to disburse funds. This request must include proof of
enrollment/registration, student identification number, which semester the funds need to be applied, and the name and
address of the institution where the funds are to be sent. The request must be sent via email to
scholarship@dstndsa.org.

Scholarship awards must be claimed by October 31, 2027. Failure to request the award will result in forfeiture of the
scholarship award. No exceptions.

The North Dallas Suburban Alumnae Chapter of Delta Sigma Theta Sorority, Inc. will forward these funds to the
institution upon receipt of the written request and proof of enrollment/registration. The funds will be placed in the
student’s account with the Financial Aid Office and/or Student Affairs Office or placed in a recognized university/college
bookstore account in the student’s name.

Applicants may be asked to disclose any other scholarships received prior to awards being made.

| recognize and accept these conditions for the disbursement of any scholarship award that my son or daughter may
receive.

Parent/Guardian Signature:

Date:




PERMISSIONS AND RELEASE FORM FOR MEDIA AND RELATED PUBLICITY

l, , (Parent/Guardian), give permission for my son or daughter,

, to be filmed, recorded and photographed for use in NDSA's promotional videos,
photography, advertisements, social media platforms, web pages, and other future NDSA events. In addition, my
signature gives consent to publicize the name, image, likeness, and any other personal characteristics or other

information provided by or related to the participant that is derived from the filming, advertising and promotional
materials on mediums that may include on-demand, streaming, or other web services, social media platforms, print
news and information outlets. All images including negatives, positives, digital images, and prints shall become and
remain the sole property of the NDSA chapter of Delta Sigma Theta Sorority, Inc. and | shall have no right or title to such
items. | further understand and agree that these materials may be kept on file and used by NDSA for potential future
use. | agree to release NDSA from any and all liability arising from or in connection with the taking, use, publication, or
dissemination of such materials. Copies of these photos may be distributed to the parent upon request. We (l)
understand that no form of compensation will be provided in exchange for the use of such material.

Parent/Guardian(s) Signature: Date:

Parent/Guardian(s) Signature: Date:

Participant’s Signature: Date:
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