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HOMETOWN NEWS RELEASE 
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To help us let your hometown community know about your scholarship award, the University 
Relations news team needs the following information. Please print clearly.

Date:

N am e:_____________________________________________________  Circle one: Male Female

Scholarship title :_________________________________________________ Amount:_$__________

Awarded by (academic department or division):__________________________________________

Year in school at UM (circle one): Freshman Sophomore Junior Senior Graduate

M ajor:_______________________________________________________________________

Hometown:___________________________________________________________________

High school you graduated from :__________________________________________ Year:

Parents' first and last names:

Do your parents still reside in your hometown? Yes No If  not, where do they live now?

Name(s) of newspaper(s) in your hometown:

Phone number where we can reach you if we have further questions:

By signing this, you agree to have the above information released to the media. 

Signature________________________________________________________ Date

Thanks for your help. Please return this form to your department. They will forward it to 
University Relations.

mailto:umnewsdesk@umontana.edu

