
 

 
 
 

Name/Photo/Essay Release 
 
Should I be awarded a scholarship from Cincinna� Ohio Police Federal Credit Union (COPFCU), I(we) 
hereby authorize COPFCU to use and reproduce the following items in announcing/promo�ng the 
recipients of their scholarship as well as the scholarship program: 

• My name 
• My photo 
• My essay responses 

 
I understand that these items could be used for the purpose of publicity, adver�sing, publica�on, in web 
content and either in print or electronically. The items I submit will become the property of COPFCU and 
will not be returned.  
 
Scholarship Applicant  
 
Signature_____________________________________ Date____________ 
 
Legal Guardian/Parent if Applicant is Under Age 18 
 
Signature_____________________________________ Date____________ 
 


