
Dabney S. Lancaster Educational Foundation
Release of Information Form

I authorize Dabney S. Lancaster Community College to release grades, other academic information, and financial information to the DSLCC Educational Foundation, Inc. and authorize the Foundation Office to share application and award information with the Financial Aid Office.





I authorize the DSLCC Foundation Office to verify information contained in this application.





I hereby certify that, to the best of my knowledge, the information submitted in this application is complete and correct.











Student Signature 								Date








Signature of Parent or Guardian (if student is under 18 years of age)	Date








