REQUEST FOR RELEASE OF INFORMATION
	To:
     
                 
                 
                 
	Date:     

	From:
     
                 
                 
	


Re:
Release of Information on Prospective Faculty Member:

	
	Name:
     

	
	Birth:
     


The individual listed above is under consideration for faculty appointment at The University of Tennessee, Memphis.  In order to process this appointment, the following documentation is required:
	 FORMCHECKBOX 

	Verification of Residence, Fellowship:
	Specialty:
       

	
	
	Inclusive Dates:     


	 FORMCHECKBOX 

	Verification of Post-doctoral Training:
	Specialty:
       

	
	
	Inclusive Dates:     


	Please complete this form and return it in the enclosed self-addressed envelope at your earliest convenience.  
If you have any questions, please call      








Information provided by:







Name




















Title

Please affix institutional seal

Institution
This form is being sent with the knowledge of the applicant and with his/her permission, as attested to by his/her signature:

	I,      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , authorize the above named institution to release the requested information for the stated purpose.


Signature:






Date:








