
 
If I am awarded a Joliet Region Chamber of Commerce & 

Industry Council for Working Women Scholarship 

(hereinafter “CWW Scholarship”) I hereby give permission 
to have my name and photo released to the public as a 

scholarship winner along with the name of the educational 

institution I am/will be attending. 

 

I hereby authorize the Financial Aid Office of the 
educational institution I am/will be attending to release all 

information relating to my financial assistance to any 

member of the Council for Working Women Scholarship 

Committee to be used in connection with my application 
for a CWW Scholarship. 

 

I attest to the accuracy of the information I have provided 

on my application for a CWW Scholarship.  I understand 

that if selected as a scholarship recipient, any 
misrepresentation of information or false documentation 

will result in automatic forfeiture of the scholarship.   

 

 

          ________ 
  Applicant’s signature            Date 


