National Defense University
Authorization to Release Education Records

Name of
Student: SSN:
College: Class Year:

By signing this statement and enrolling in a course at the National
Defense University, I acknowledge and agree that my education records,
including copies of my transcripts and student evaluations, may be disclosed
to my sending agency/branch of service for inclusion in official personnel
records. No further release is authorized except by my express written
consent.

SIGNATURE: DATE

This release will remain in ¢ffect until I rescind in|riting to NDU.
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