
Scholarship Nomination Permission Form and Waiver 
Grinnell College 

 
1. I understand that it is a privilege to apply for Grinnell C�R�O�O�H�J�H�
�V���Q�R�P�L�Q�D�W�L�R�Q���R�U���D�Z�D�U�G���I�R�U��the _______________________ 

Scholarship or Fellowship. By signing below, I acknowledge that both my personal reputation and the reputation of the 
College can benefit from the manner in which I represent myself and the College. I will do everything within my control 
to safeguard my good name and that of Grinnell College throughout this award competition. 

 
2. 


	Scholarship Name: 


