UNIVERSITY OF NEVADA, LAS VEGAS

FINANCIAL AID AND SCHOLARSHIPS, VETERANS SERVICES

4505 MARYLAND PARKWAY, BOX 452016

LAS VEGAS, NV  89154-2016

PERMISSION TO RELEASE INFORMATION

STUDENT NAME:  ______________________________________________________

SOCIAL SECURITY NUMBER:  __________________________________________

STUDENT ID NUMBER:  ________________________________________________

I grant permission to release my semester grades to my Vocational Rehabilitation Counselor.  I understand this information will be used by Voc Rehab to determine future eligibility of Chapter 31 benefits.  This information will be mailed directly to the counselor at the end of each semester by UNLV, Veterans Services.

This permission will remain in place while I am attending UNLV.  Permission can be rescinded at any time upon written notification to Financial Aid and Scholarships, Veterans Services.

Student Signature:  ______________________________________________________

Date:  __________________________________________________________________
