
STUDENT:  Authorization – Release of Records

I, __________________________________________ 	 Student No. ___________________________________________  

hereby authorize,______________________________, 	 to release to National Employee’s Health Plan the 

confidential information contained in this form.

____________________________________________ 	 ______________________________________________
Student Printed Name		  Student Signature / Date

EMPLOYEE:  Please Complete This Section

____________________________________________ 	 ______________________________________________
Printed Name		  Signature / Date

____________________________________________ 	 ______________________________________________
Participant ID		  Group Name

SCHOOL:  Please Complete This Section

Students current enrollment status:	 Full-time ______ 	 Part-time _____ 	 Current credit hours: ______________

Date semester begins ____________________________ 	 Date semester ends ______________________

Expected graduation date: _____________________________________________________________________________

Name of school or college:_____________________________________________________________________________

Curriculum: _________________________________________________________________________________________

Student’s Current Standing:	 Freshman ______ 	 Sophmore ______ 	 Junior ______ 	 Senior ______ 	 Post-Grad ______

Other: _____________________________________________________________________________________________

School street address: ________________________________________________________________________________

City/State/Zip: _______________________________________________________________________________________

____________________________________________ 	 ______________________________________________
Printed Name		  Signature / Date

____________________________________________ 	
Official Title 

Student Verification Form
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