FLORIDA
INTERNATIONAL

PARTICIPANT’S NAME:

SOCIAL SECURITY NUMBER:

EMPLOYMENT AND EDUCATIONAL INSTITUTION
VERIFICATION RELEASE

I, the participant named above, do hereby attest by my signature below, that | freely and
voluntarily authorize the release of any and all employment and/or educational institution
records to:

Florida International University
Legal Studies Institute
11200 SW, 8" Street

Miami, FL 33199
Tel. 305.348.2491

PLEASE FAX BACK INFORMATION TO:

305.348.2030

Participant’s Signature Date

LEGAL STUDIES INSTITUTE
FLORIDA INTERNATIONAL UNIVERSITY

11200 S.W. 8" Street, RDB 2015 « Miami, FL 33199 ¢ Tel. 305-348-2491 * Fax. 305-348-2030 ¢ legal@fiu.edu * http://Isi.fiu.edu

Florida International University is an equal Opportunity/Access Employer and Institution ¢ TDD via FRS 1-800-955-8771
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