Photo and Information Sharing Consent Form

Dwight A. Hamilton Scottish Rite Foundation of Colorado
Speech-Language Pathology Graduate Student Scholarship
and/or
Colorado Masons Benevolent Fund Speech-Language Pathology
Graduate Student Scholarship

By signing this form you consent to the Scottish Rite Foundation of Colorado using and
publishing your name, biosketch and photographs provided in your application for the Dwight A.
Hamilton Scottish Rite Foundation of Colorado Speech-Language Pathology Graduate Student
Scholarship and/or Colorado Masons Benevolent Fund Speech-Language Pathology Graduate
Student Scholarship in any of its publications and materials (including written, electronic or
multimedia materials) for distribution anywhere in the world, on the Scottish Rite Foundation’s
website, for educational, promotional or reporting purposes.

When giving your permission you should be aware that any information published on the
Internet is accessible to millions of users from all over the world, that it will be indexed by search
engines and that it may be copied and used by any web user. This means that once information
or photographs are published on the Internet, we will have no control over their subsequent use
and disclosure.

You also acknowledge that you are not entitled to any remuneration, royalties, or any other
payment from the Scottish Rite Foundation of Colorado in respect of the use by the Scottish
Rite Foundation of Colorado of the biosketch and photographs.

May we provide your contact information to our professional partners seeking to employ
Speech-Language Pathologists? YES [0 NO O

Mailing address:

Phone: e-mail:

Signature:

Full Name:

Date:



