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1. The honor to be conferred or recognized
(name and/or description of award, scholarship, etc.):

2. Year of achievement recognized: the past year / he coming year (Check one)

3. Student’s name (as it should appear on a certificate):
4. Student’s local or on-campus address:
5. Student’s e-mail and/or telephone number:

6. Major:

7.Classification (circle one of the following): Fr. Soph. Jr. Sr.

8. Hometown and County:
9. High School, with year of graduation:
10. Name(s) and address (es) of Parents, Guardians, or Caretakers:

Name (s): Name(s):
Address: Address:

11. Names of other family members who should be mentioned in a news release:

12. Other honors, awards, activities, or memberships that could be mentioned in a news release:

13. Plans following graduation, if known:

14. Other information that could be included in a news release:

15. Addresses, other than newspapers in Cookeville or your hometown, where news releases should be
sent:

Photo Release Form: | hereby grant the College of Arts & Sciences permission to use my likeness in a
photograph in any and all of its publications, including website entries, and newsletters. | hereby
irrevocably authorize the College of Arts & Sciences to exhibit, publish or distribute this photo for
purposes of publicizing the departments programs or for any other lawful purpose. | am 21 years of age

and am competent to contract in my own name.

Signature: Date:

[Use the back of this sheet if necessary, indicating to which section (1-15) you are adding]
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Additional information
(Indicate which section (1-15) you are adding.)
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