
NOVA SOUTHEASTERN UNIVERSITY 
“One Person Can Change the World” 

A Knowledge for Freedom Program Funded by The Teagle Foundation 
APPLICATION FOR SUMMER 2024 

Consent Form 
***To be completed by Parent/Guardian/ Applicant (18 years or older)*** 
Please select YES or NO to tell us if you give permission to include your child/you in the following 
activities related to the One Person Can Change the World Program (“Program”). While participation 
in the Program is not dependent on answering “yes” to any of the following questions, these 
permissions are important to the evaluation and long-term success of our programming.  

Surveys: 
 I give permission for my child or I agree to fill out surveys and participate in interviews to share 
his/her/my perceptions of the benefits and quality of the Program.  

  Yes      No 

School Records: 
I give permission to NSU to obtain my child’s/my school records (including, but not limited to, courses 
taken, grades, and test scores). This information will be used in conjunction with other survey data and 
will be maintained as electronic files in strict confidence. 

  Yes   No 

Media Authorization and Release: 
During the course of the One Person Can Change the World Program, NSU may photograph, video, film, 
or use other media to record or otherwise capture your child’s/your images or voice or promotional 
material during activities or performances. As described below, this form allows NSU and its employees, 
contractors, agents, and licensees to use those images and recordings for any legal use, such as 
publicity, copyright purposes, illustration, advertising, and web content.  

I grant to NSU the right to use the images and recordings of my child/myself in all types of media in 
connection with the One Person Can Change the World Program and for other purposes that support 
NSU’s mission. Neither I nor anyone else acting on behalf of my child/me will have any right to approve 
or be paid for NSU’s use of the images and recordings. Neither I nor anyone else acting on behalf of my 
child or me will have any rights to make a legal claim against NSU or a third party as a result of NSU’s use 
of the images and recordings.  

       Yes                   No  

Signature of Parent/Legal Guardian/Participant (over 18 years of age):  

___________________________________ Date: _______________ 

Child’s Name (Printed):__________________________________________________________________ 

Child’s Birthdate: ______________________________________________________________________ 

This application form must be submitted by 03/01/2024.  
Questions: Please contact: knowledgeforfreedom@nova.edu 

mailto:knowledgeforfreedom@nova.edu


NOVA SOUTHEASTERN UNIVERSITY 
“One Person Can Change the World” 

A Knowledge for Freedom Program Funded by The Teagle Foundation 
APPLICATION FOR SUMMER 2024 

This application form must be submitted by 03/01/2024.  
Questions: Please contact: knowledgeforfreedom@nova.edu 

Child Signature: ____________________________________________________ 

Application Signature and Assurance 
“I am at least 18 years of age and I have completed this application honestly and to the best of my 
ability. If accepted and enrolled, I agree to fully participate in the program by attending all scheduled 
classes and activities. 

Parent/Guardian/Applicant Signature: ______________________________ Date: ___________ 

“I grant permission for the release of any and all records (grades, reports, attendance, transcripts) in 
support of my child’s/my application. I understand that my child/I will commit to full participation in the 
program with no absences.”  

Parent/Guardian/Student Signature: _______________________________________ Date: __________ 
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