
I

As a recipient of the Dotty Nicholas Sickle Cell Scholarship Funding Award, I hereby give
consent for my picture and excerpt written by myself

To be published on the Dotty Nicholas Sickle Cell Scholarship Website. I also understand
that there were pictures taken at the Scholarship Award that can be used for awareness,
and education purposes about Sickle Cell Disease, and I hereby give my consent ,that
my parents /siblings pictures can be included for these purposes.

Signature:

Date: mmm/dd/yyyy
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