
 
 
 

Don Watkins Memorial Scholarship 
Information Release 

 
 
 

By submitting this application (written or electronically) I consent to the gathering, use and 
releasing of my information by the Idaho Community Foundation as it relates to the funding 
of the scholarships. I understand the information is needed for the purpose of the scholarship 
payments and for normal business operations of the agency. This consent is valid for three 
years from the date signed, unless I revoke this consent, in writing, to the extent of the 
information already shared.  I certify that the information provided is complete and accurate 
to the best of my knowledge. Falsification of information may result in termination of any 
scholarship granted. 
 
 
 
 
___________________________________________   _________________ 
Signature of Applicant       Date 


