
SUB FOR SANTA APPLICATIONS RELEASE 

 

I, _________________________________ have completed a Sub-for-Santa application and acknowledge 

that the application will be reviewed by the Continuing Education staff in an effort to provide holiday 

gifts to students.  In the event that there are students who will not be funded by Continuing Education, I 

am willing to relinquish my name and contact information to a private donor who will consider funding 

my family. 

 

Name (print)__________________________________________  W#_______________________ 

Name (Signature)_______________________________________  Date_____________________ 
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