
 
 
Consent Form 
 
 
 

Consent for Release of Information 

As a participant in one of the most unique programs at Sacramento State, you may be asked to aid the 
University in promoting the Guardian Scholars Program. Your assistance with our public relations and 
fundraising efforts is vital to the success of the program. 

Staff from our Public Affairs office may want to contact you to learn more about you and perhaps take your 
photograph (individually or with other scholars). With this form we seek to secure your permission to grant 
the University the right to use this information, as well as your likeness including information about you. 
Participants will receive no monetary compensation for the use of either their story or likeness. The 
University agrees that it will not use your story or likeness for any purpose other than to promote the 
University and the Guardian Scholars Program. The determination of what is considered “promotional” will 
rest solely with the University. 

Participation in the Guardian Scholars Program does not guarantee that any individual participant’s story or 
likeness will be included or will appear in any Guardian Scholars publication or story. We provide this release 
to request your consent should a public relations opportunity become available. 

Scholars also agree that whenever possible, they will participate in University events held both on and off 
campus. It is very likely that you may receive special recognition at these events. 

I hereby agree to participate in the promotion of the Guardian Scholars Program as outlined above, 
and verify that I understand the terms and conditions as stated above. 

Print Name: _________________________________________________________________________________ 

Signature: ___________________________________________________ Date:  _________________________ 

 

Consent for Release of Educational Records 

I hereby give consent to the Sacramento State Guardian Scholars Program to provide copies of my 
educational records (which may include my Social Security Number) to funding agencies. 
 

Print Name: _________________________________________________________________________________ 

Signature: ___________________________________________________ Date:  _________________________ 
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