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STUDENT SCHOLARSHIP NEWS RELEASE FORM

We'd like to tell your friends, family and neighbors about your scholarship. Please provide information requested below
(please print clearly or type directly into the pdf) and a news release will be sent to the hometown newspaper you have
indicated. It is at the discretion of your local newspaper if or when this information will be published.

Newspaper City
Your name Sex: OM OF
(As you would like it to appear in publicity)
Your local phone number Your e-mail
Your hometown State
Father’s name Address
(As you would like it to appear in publicity) (If different from above)
Mother’s name Address
(As you would like it to appear in publicity) (If different from above)

Academic standing: OFR O SOPH O JR O SR OGRAD QOSPECIAL

Major(s)

Minor(s)

YOUR SCHOLARSHIP(S):

Name of scholarship(s) and amount received

Date and location of awards ceremony

Other activities, organization membership and/or honors (please do not abbreviate organizations)

RETURN TO: Student News, NDSU Dept. 6020, PO Box 6050, Fargo, ND 58108-6050

Internal use only
Sent by Date

North Dakota State University does not discriminate on the basis of race, color, national origin, religion, sex, disability, age, Vietnam Era Veterans status, sexual
orientation, marital status, or public assistance status. Direct inquiries to the Chief Diversity Officer, 205 Old Main, (701) 231-7708.
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