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Information is requested for use in news releases about scholarships and other academic achievements while
you are at Denison University.

Please type or print neatly.

First Name (preferred) Middle Name Last Name Gender

Home Street Address (only town name is used in the release; full address is for mailing a copy to your home.)

City/Town County State Zip Country

High School Name Town Year of Graduation

PARENTS’ NAMES [In order to prevent confusion in naming your parents or guardians in news releases, please fill in
completely, including checking the boxes indicating your preferences. If necessary, please attach a note of explanation. If
a parent title is “Dr.”, please also indicate M.D., D.D.S., or Ph.D.]

[0 Reside with 0 Use name [ Don’t use [ Deceased

Name (Relationship) Street/City Zip

] Reside with 0 Use name [ Don’t use [0 Deceased

Name (Relationship) Street/City Zip

Please list your local community newspapers which print student news items.
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