REGISTERED COURSE PARTICIPANT RELEASE FORM

It is AIHA’s Education
“ Department’s policy not to
release participant
information to any individuals
Protecting Worker Health y

other than the registered
course participant

2700 Prosperity Avenue themselves. If information is
Suite 250 to be release to any

Fairfax, Virginia 22031 USA individual other than the
main 1+ 703-849-8888 registered course participant
fii 1+ 703-207-3561 this form must be completed

and submitted to AIHA’s
Education Department.

American Industrial Hygiene Association

Registered Course Participant Name:
Phone:
E-mail:

| hereby grant AIHA’s Education Department Staff to release my student
information to:

Name:

Phone:

E-mail:

| understand that this information may include any or all of the following
unless otherwise noted below:
o0 Contact Information
Payment Information
Course Information
Enrollment Date
Attendance Information
Completion Date
Pass/ Falil/ Extensions
Score/ Grade
Certification Maintenance Information
Duplicate Certificates of Completion

OO0OO0O0O0OO0OO0OO0O

Information not to be disclosed:

Signature Date



