
SCHOLARSHIP CONSANGUINITY OR 
AFFINITY STATEMENT

I, ,  affi _______________________________________________________ 
Full Name 

rm that I am not related within the third degree of 

consanguinity to a current member of the governing board of the  ________________________

(i.e., “Regent”) administering or originating the scholarship. 

I also affirm that I am not related within the second degree of affinity to a current member 

of the governing board of the  __________________________ (i.e., “Regent”) administering  

or originating the scholarship. 
Institution or System  

Signed this ____ day of ____________, 20____ 

Institution or System  

Month Day (DD) Year (YY)

First and Last Name: ___________________________________________

Signature:___________________________________________________

As of 12/06/2019
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	Full Name: 
	Institution or System: 


