
 

                                                      
 

 

Food Scholarship Consent Form 
 

June 2016 

 
Consent:  You are consenting that through participation and completion of your education and training program 
funded by Workforce Solutions financial aid that you will receive food through the Houston Food Bank’s Food 
For Change Program with Workforce Solutions.  
           
 
Participant’s Name:  
 
 
ID Number:  
 
 
Course Number/Name: 
 
 
Degree/Certificate: 
 
____________________________________________________________________________________ 
 
This form gives you important information about the Food Scholarship.  
 
Food Scholarship  
Food Scholarships are a means to provide groceries at no cost to participants in education programs. Students 
receive food scholarships when they commit to the completion of programs that help them achieve their goals. 
Workforce Solutions and the Houston Food Bank require you to maintain your education and training financial 
aid in order to receive your food scholarship voucher.  
 
Food Scholarship Recipients 
You will receive vouchers with information (location, dates and times of the food distributions) to exchange for 
food. 
 
____________________________________________________________________________________ 
 
Voluntary Consent 
By signing below, you agree that the above information has been explained to you and all your current questions 
have been answered.  By signing this form, you agree to maintain your education and training financial aid in order 
to receive the food scholarship.  Not meeting all the rules to maintain your financial aid including dropping out of 
your education and training program and or completing the program will remove you from receiving the food 
scholarships/vouchers. Thank you for understanding. 
 
 
 
 
 ___________________        
PARTICIPANT SIGNATURE     DATE 
 
 


