
 Eastern Shawnee Tribe of Oklahoma 
Education Department 

 
10135 S Bluejacket Rd Wyandotte OK 74370  

Phone: (918) 666-5223  •  Fax: (918) 666-5227 
 
 
 

 

         

RELEASE OF INFORMATION 

 

     I, ______________________________, hereby grant permission to the  

 

Education Department of the Eastern Shawnee Tribe, to discuss information  

 

regarding my Scholarship Application with the following named individual(s): 

 

______________________________________________________________ 

                                 

 

_______________________________________            __________________ 

            Signature of Scholarship Applicant                                       Date 

       
 
 


	Date: Nov/9/2012
	Requester Name: 
	Approver Name(s): 


