
 

Mailing Address: 
Charles W. Herbster Foundation 

3951 NE Kimball Drive 
Kansas City, MO 64161 

brandon.keithley@conklin.com 
FAX: (952) 224-5112  

 
 

Release of Information Form 
 

Student’s Name: _______________________________________________________________________ 

High School Student’s Graduating Year: ____________________________________________________ 

Name of Award: Charles W. Herbster Foundation Scholarship 

Award Total Amount: $2,000 

Attending College/Institution: ____________________________________________________________ 

Institution’s Address: ___________________________________________________________________ 

_____________________________________________________________________________________ 

Degree/Major Pursuing: _________________________________________________________________ 

I hereby authorize the Charles W. Herbster Foundation and the Conklin Company, Inc. to disclose the 
above specified information as well as the previously submitted scholarship application and photo in 
marketing materials to promote the Charles W. Herbster Foundation Scholarship. 

 

_______________________________________________ 

Student Recipient Signature 

 

_______________________________________________ 

Date 

 

Note: Scholarship offer is not finalized without receipt of the completed Release of Information Form. 
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