Conference of Women Legislators
P.O. Box 10161 - Springfield, IL 62791

SCHOLARSHIP WAIVER OF CONFIDENTIALITY

If | am awarded a COWL Scholarship offered by the Scholarship Committee of the
lllinois Conference of Women Legislators for the 2014-2015 academic year, |
hereby give permission to have my name released to the public, as a scholarship

winner, along with the name of the educational institution | will be attending.

| further attest to the accuracy of the information included on my application. If
selected as a recipient, any misrepresentation of information or false

documentation will result in automatic forfeiture of the scholarship.

Applicant’s Signature

Date

Witnhess Signature

www.cowlil.com




