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Tennessee State University 1890 Farm Bill Scholarship Program  
Applicant’s Authorization to Release Academic Information (for Counselor) 

Applicant’s Full Name 

 

Last First Middle Suffix 
 
 

To comply with the provisions of the Family Educational Rights and Privacy Act of 
1974, a high school must obtain signed authorization before it can release student 
information for use in this scholarship program. Permission is hereby given to school 
officials to release record and other requested information for consideration in the 
scholarship program named above. If the applicant is a minor child, under the age of 18; 
parental or legal guardian signature is required. This form is for HIGH SCHOOL SENIOR 
applicants ONLY.  

Student’s Signature      

Date      

Parent or Legal Guardian Signature      

Date    

Applicant: If you have attended this school less than 2 years, you must copy this form 

and have your previous school also complete this form for you. 

School Name     
 

Address 
 
 
 
 

 
City State Zip Code Phone Number 
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Secondary/Post-Secondary School Record (for counselor) 
The applicant’s original SAT and/or ACT scores, along with an official secondary 
school transcript (with seal and signature by an authorized official), including grades 9 
through 12 must be attached to this section of the application. If the official transcript 
and SAT and/or ACT scores are not provided, the applicant will not be considered for 
the scholarship. If the applicant is enrolled in official college courses (i.e. dual degree), 
please submit an official transcript from the college as well. This form is for HIGH 
SCHOOL SENIOR applicants ONLY.  

 
Applicant’s Full Name 

 
 

Last First Middle
 Suffix 

 
 
 
 

Counselor’s Printed Name 
 
 
 
 

Counselor’s Signature 
 
 
 
 

Date 
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