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AUTHORIZATION/ATTESTATION STATEMENT
PLEASE READ CAREFULLY

| hereby apply for a scholarship from Kids’ Chance of Connecticut (KCOC). | understand
that scholarships granted by Kids’ Chance of Connecticut are benevolent awards and
these are made on the basis of funds available to the Kids’ Chance of Connecticut. |
further understand that the selection of the recipients of Kids’ Chance of Connecticut
scholarships is a determination made solely by Kids’ Chance of Connecticut and its Board
of Directors and that it is totally up to their discretion who shall receive Kids’ Chance of
Connecticut scholarship awards as well as the amount of any such awards. | agree that |
am in no way legally entitled to any scholarship, award, or grant on the basis of this
application. If an award or other payment is granted to me, | am in no way legally entitled
to any continuation or renewal thereof. Eligibility for scholarships is limited to five
academic years from the first post-high school award. All applications are subject to
review by the Scholarship Committee and Board of Kids’ Chance of Connecticut.

| agree to allow the school which | plan to attend to send a copy of each semester’s grades
to Kids’ Chance of Connecticut. It is fully understood that compliance in this matter is
necessary for funds to be paid on a regular basis.

| hereby consent Kids’ Chance of Connecticut, its agents, employees or designees to
contact and verify any information contained in this application by contact with any
individual, governmental, educational institution or other entity. | understand that
additional information may be requested. | understand that any intentionally false or
misleading information | have submitted on this application will result in immediate
rejection, cancellation of award and/or return of expended funds.

| acknowledge that should | receive a scholarship that it will be paid directly on my behalf
to the educational institution consistent with the institution’s instructions and protocol.

| acknowledge that it is the policy of Kids’ Chance of Connecticut to safeguard personal,
health, employment and financial information. Kids’ Chance of Connecticut does not sell



contact information to outside organizations or agencies. However, if a scholarship is
awarded, | hereby grant Kids’ Chance of Connecticut permission to use my name and
likeness/photograph/ or my child’s name and likeness/photograph as well as background
information about me including my major field of study, educational institution attended,
and career goals in materials used by the charity for its promotional and advertising
purposes and its reporting requirements. This includes information provided to current
and prospective donor groups and individuals to further the mission of Kids’ Chance of
Connecticut.

| certify that all of the information provided in this application is true and correct to the best
of my knowledge and belief.

Name of Applicant (print)

Signature of Applicant Date

Name of Parent/Guardian

Signature of Parent/Guardian Date



