
 
 

Name:____________________________ Student ID:________________________________ 
 

I, the undersigned, hereby give Taft College permission to release any information in my student file, 

including but not limited to grades, attendance, directory information, to the Veterans Administration. 

I understand that the release of information to Veterans Administration is necessary for the processing 

of my benefits claim. 

 

Date:_______________________________ Signature:________________________________ 
 


