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Authorization

| authorize Nanhua University to undertake a verification of the information I have
provided and | authorize :

oEducational Institutions,
0Others

To release information, they may have about me and relieve them from any liability for
doing so.

Print Full Name

Social Security Number

University (Graduate School) Student ID Number

Date of Birth

Date

Signature (Full Name)

P A58 [E EZE Authorization



