AUTHORIZATION   FOR   RELEASE   OF  STUDENT   INFORMATION

To:
Brown University



College of the Holy Cross



Worcester Polytechnic Institute



Worcester State University



I, _________________________ hereby authorize release of information 
from my university records including official and operational transcripts to the 


Department of Naval Science, College of the Holy Cross for Academic Years 
20___ - 20____.







____________________________







(Signature/Date)







____________________________







(College ID Number)






____________________________







(College Class Year)   
