Michelle Lynn Holsey Foundation
Scholarship Agreement

I will ensure the Michelle Lynn Holsey Foundation has the correct name and address of
the college, university, community college, or trade school I will be attending by May
25,2018.

I must be a full-time student, as defined by my educational institution.

[ must attend a state-supported college, university, community college or trade school in
Texas.

I authorize the Michelle Lynn Holsey Foundation to use all information (other than fi-
nancial information) that the Foundation obtains or receives as a part of the scholarship
award program for any reason, including but not limited to public relations announce-
ments.

I will keep the Michelle Lynn Holsey Foundation informed of my current home and
school addresses and contact information.

I will practice good behavior and avoid any disciplinary action by any educational, law
enforcement or affiliated agency.

I understand that the Michelle Lynn Holsey Foundation reserves the right to request
more information and materials at any time.

[ understand that my failure to complete any of the above requirements may result in the
withdrawal of my scholarship.

Applicant’s Signature and Date



