
 

 
ALLSTATE VOTING COMPETITION SCHOOL PRIDE   

 TOM JOYNER FOUNDATION SCHOLARSHIP PARTNERSHIP 

GRAMBLING STATE UNIVERSITY PROFILE FORM – 
2015/2016 

 COMPLETED FORM, PHOTO, AND RELEASE 
______________________________________________________________________________________ 

Eligible Majors: Accounting, Business, Biology, Chemistry, 

Education, Computer Science, Marketing, Mathematics, Nutrition / 

Food Science, Nursing, Pre-Med or the Related Sciences 

Note: This Form Must Be Completed for the Release of Funds and the 

Announcement of the Student Award 
 

Please EMAIL completed and signed form to:  

Barbara Dunn Harrington – 

barbara.dunnharrington@tomjoynerfoundation.org 

OR  

FAX to  
FAX – 334-460-5713 

PLEASE INCLUDE A PHOTO (HEAD SHOT) OF YOURSELF 
(THE STUDENT) TO BE USED IN POSSIBLE MAGAZINE, 

NEWSPAPER, AND WEBSITE ARTICLE   
 

PLEASE PRINT or TYPE 
 
Name: __________________________________ GPA (minimum 3.0): _____ 
 
        
Home Town: ___________________________ Telephone #:__________________ 
        
Address: ________________________________________________________________________ 
 
Email: ____________________________________________________________________________ 
 
Major: __________________________ Minor: __________________________ 
 
 Classification: ________________ Career Goal: ____________________________ 
 

 
 

mailto:barbara.dunnharrington@tomjoynerfoundation.org


Important!  
Please provide all the information requested below and be sure to add any 
additional information you may feel necessary. Attach a separate sheet for the 
written profile. 
 
1. Post Graduation Plans  
2. Involvement (School or Community and all Organizations – i.e. community 

service, fraternity, sorority, sports, and other) 
3. Influential Person or Persons in Your Life 
4. Motto to Live By 
5. Other Pertinent Information – If Applicable 

 

Part 2 
Student Release to the Tom Joyner Foundation to Share and Use for Public 
Relations and Marketing Purposes only 
 
Intended use is to assist marketing the School Pride Project, Allstate Insurance, 
Tom Joyner Brands, the Scholar, and any Special Features. 
 
By executing this Release Form, you authorize the Tom Joyner Foundation, Inc. 
and corporate partners at their discretion to use any of the information relating to 
you and the School Pride Project, the scholarship program without further 
compensation in all forms of media may include but not limited to the Tom Joyner 
Foundation News Releases, The Tom Joyner Morning Show, 
www.blackamericaweb.com, www.tomjoynerfoundation.org, and Tom Joyner's 
Right Back At'cha. 
 
In addition, corporate partners who are affiliated with The Tom Joyner 
Foundation may use the name and likeness of the student scholarship recipient 
on its media outlets and news efforts. 

 

Student  
I approve the above mentioned program to support my scholarship needs and 
will only use the funds for on campus needs. (For example; tuition, books, room 
and board, lab fees).The awarded funds will not be accepted for personal refunds 
or non-campus cash flow systems. I will accept the possibility of my name and 
information being used in a press release or promotional efforts for Allstate, The 
Tom Joyner Foundation and my HBCU. I will participate in an interview for public 
relations purposes if requested. 
 
____________________________ 
Print Name  

 

 

___________________________________________________ 
Signature    Date 
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