
Bolivar Technical College Electronic Disclosure and Consent 

This Electronic Signature Disclosure and Consent (“Consent”) sets forth the terms and 
conditions governing my consent to sign documents electronically through, and my use of, 
the Bolivar Technical College (BTC) Electronic Signature System (System). 

I may decline to electronically sign any document by clicking “Decline” instead of signing. I 
acknowledge that declining may slow the speed at which BTC can complete transactions with 
me and potentially delay the delivery of services to me. 

Effect of My Consent 
By agreeing to this Consent, I, __________________________________________, 
understand that (i) electronically signing and submitting any document(s) to BTC legally binds 
me in the same manner as if I had signed in a non-electronic form, and (ii) the electronically 
stored copy of my signature, any written instruction or authorization and any other 
document provided to me by BTC, is considered to be the true, accurate and complete 
record, legally enforceable in any proceeding to the same extent as if such documents were 
originally generated and maintained in printed form. I agree not to contest the admissibility 
or enforceability of BTC’s electronically stored copy of this Consent and any other documents. 
By using the System to electronically sign and submit any document, I agree to the terms and 
conditions of this Consent.  

□ Accept

□ Decline



BTC EDUCATION FOUNDATION, INC.
Scholarship Application 

SECTION 1   Please provide the information as indicated 

(Please print) Name in Full _____________________________________________________________        
   First          Middle         Last 

Date of Birth__Leave blank__________Sex________Birthplace______________________________ 
(mm/dd/yyyy)                               (m/f)                                 City                               State 

Permanent Address of 
Student        ___________________________________________________________________ 

Street or Route No. City State Zip            County 

In which program are you enrolled? __________________________________________________    

What semester are you applying for the BTC Education Foundation scholarship:  

(Month and year) ________________________________________________    

In the space below briefly describe your educational and financial need: 

The applicant herewith consents that the BTC Education Foundation scholarship representatives be fully informed as to the 
applicant's standing, and other factors having bearing on this scholarship application. 

__________________________________________  
Signature of Applicant                            Date 

If approved for the BTC Education Foundation scholarship, by signing below I hereby authorize BTC Education Foundation 
to use my picture, name, city, program, scholarship award amount, and other related items for marketing purposes. 

___________________________________________ 
Signature of Applicant    Date 

REVISED 8-6-2024 

Return completed application to the BTC Financial Aid Office 

BTC Internal: 
Date Submitted _____________________ Staff initials_________________ 
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