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AFFIDAVIT OF                  

(Printed Name of Scholarship or Grant Applicant) 

 
 

City/Town of  ___________________________________ 
 
State/Province of ___________________________________ 
 
Country of  ___________________________________   
 
 
BEFORE ME, the undersigned authority, personally appeared at the time of the notarization the undersigned, 
 
        , states the following: 
                                          (Printed Name of Scholarship or Grant Applicant) 

 
1. Under penalty of law, the undersigned swears or affirms that the statements made in this Affidavit are true 

and correct.  The undersigned has personal knowledge of the facts recited in this Affidavit. 
 

2. This Affidavit is provided to the Society of Exploration Geophysicists (the “Society”) and to the SEG 
Foundation, Inc. (the “Foundation”) as required by the Society’s and the Foundation’s policies in order to 
distribute funds. 

 
3. The undersigned swears and affirms that it has no contact with entities or individuals appearing on any of 

the United States government’s lists of identified terrorists, including but not limited to, the U.S. Office of 
Foreign Asset Control’s Specially Designed Nationals and Blocked Persons List, the U.S. Department of 
State’s List of Designated Foreign Terrorist Organizations, the United Nation’s List Pursuant to Security 
Council Resolution 1390, and the European Union’s Lists of Terrorists.   

 
4. The undersigned swears and affirms that it has no contact with entities or individuals who are otherwise 

known by the undersigned to engage in or support terrorism. 
 

5. The undersigned agrees that the monies received will only be used in the context the money was intended, 
i.e. educational purposes at the designated university in the scholarship forms. 

 
FURTHER AFFIANT SAYETH NOT. 

 
 
 

        
                                     (Signature of Scholarship or Grant Applicant) 

 
 
 

This section to be completed by a Notary Public or other designated official. 
 
 
Subscribed and sworn to before me this _________ day of ________________  2009. 

 
 

        
                                                                                                                                                                                    (Notary Public Signature) 

 
(Place official seal or stamp here.) My commission expires on ________________ 


