
 
 

 

Authorization to Release Non-Directory Information 
 

 

I give permission to WKH�1HZ�0H[LFR�7HFK�5HJLVWUDU¶V�2IILFH�WR�PDLO�P\�RIILFLDO�

academic transcript to the UNM Department of Graduate Studies as part of the cross 

enrollment agreement between NMT and UNM.   

 

 

 

Student Name: _____________________________________________ 

 

NMT ID Number: _________________________________________ 

 

Student Signature:  __________________________________________ 

 

Date: _____________________________________________________ 

 

 

 
School officials should keep a copy of this form for their records and send the original to the 

 Registrar’s Office, where it will be kept in the student’s permanent file. 


