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AAUW SCHOLAR INFORMATION & CONSENT FORM -  2012  
 
 
Scholar’s Name:  ______________________________________________ 
 
Name as you wish it to appear on the certificate:       
                  
                           _______________________________________________ 
 
Email address:  ________________________________________________ 
 
Special interests, hobbies, sports, etc: 
 
 
 
 
 
 
 
Other honors, accomplishments: 
 
 
 
 
 
 
 
Career/Educational Plans after high school: 
 
 
 
 
 
 
 
One person who has had the most influence on your educational goals: 
 
 
 
 
Photo is     ______ enclosed     or       ______ sent digitally 
 
 
I hereby give permission to AAUW to publish the above information and 
photograph of student listed above.   
 
 
_________________________________________            ___________ 
 Student Signature                                      Date  
 
 
_________________________________________   ___________ 
 Parent/Guardian Signature         Date 

 
Email completed form to: sbidwell144@gmail.com or mail to: 
 

Scholar Recognition, 9315 NE 141st Place, Kirkland, WA 98034. 

mailto:sbidwell144@gmail.com

