Rural Health Scholars Application 

– Consent Form

Student: You certify that the information submitted in this application is complete and correct to the best of your knowledge. 

Parent/Guardian: You give your permission for your child to participate in the Rural Scholars Program at The University of Alabama.

Student and Parent/Guardian: You both understand and accept that good behavior, good conduct, academic progress, and regular attendance are mandatory for continued participation.

Student's signature: 
___________________________________________________

Parent/Guardian signature: 
____________________________________________________

