
ALABAMA A&M ALUMNI ASSOCIATION, INC. 

 

 

PLEASE READ AND SIGN BELOW, AND RETURN WITH APPLICATION. 

 

This permission form must be signed because the University will not release  

any information to the Scholarship Committee without your signature. 

 

I, ___________________________________________, do hereby give my  

permission for Alabama A&M University to release to the Alumni Scholarship  

Committee the financial information it needs to process my application for an Alumni  

Scholarship award.  


