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CONFIDENTIAL
RELEASE OF INFORMATION

(Please print all information)

I, ______________________________________________________________________



Last



     First


Middle
     

Email Address ______________________________

Supervisor        ______________________________

Department      ______________________________

University         ______________________________

Research topic ______________________________

Start date         ______________________________

End date (actual or anticipated) _______________
hereby give permission to UNENE officers, representatives, partners and associates to use the above information for the purposes of:

- internal education and research program tracking and planning, 

- assisting UNENE’s industrial partners in their hiring efforts.
Authorizing Signature _____________________________________

Date _____________________

Witness ___________________________________________________
 Date _____________________

Please Return to:



U N E N E

c/o Department of Engineering Physics

McMaster University





1280 Main Street West





Hamilton, Ontario L8S 4L7
fax: 905-528-4339  email: unene@mcmaster.ca
 rev 2008.01.21

www.unene.ca
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