TST BOARD SCHOLARSHIPS & AWARDS 2020
DECLARATION and CONSENT FORM

Name: Student Number:
College: Program: Year: Stage:
Email: Telephone:

Applicant’s Declaration & Consent:

| authorize the awards committee and any other personnel involved in the TST awards process to have
access to all my post-secondary academic transcripts on file at TST or at my college and my academic
records on ROSI, including my GPA and CGPA, for the purpose of my application. | hereby authorize my
college to release my transcripts to TST. | understand that the collection of personal information
provided in this application or accompanying documentation is used solely for the purpose of
determining my eligibility for bursary assistance.

| declare that all of the information that | have given relating to this application is true and accurate. If
any information is inaccurate, | understand that any bursary awarded may be reassessed and/or

withdrawn.

Applicant’s Signature: Date:

Optional Publicity Waiver:

Inclusion or exclusion of this waiver will neither influence nor prejudice the application.

If 1 am awarded this scholarship, | authorize the TST to identify me publicly, by name, college, program,
department and field, as the winner.

Applicant’s Signature: Date:
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