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, DXWKRUL]H WKH UHOHDVH RI VWXGHQW UHFRUGV DQG FRQILGHQWLDO LQIRUPDWLRQ FRQFHUQLQJ WKH VWXGHQW OLVWHG DERYH.  , XQGHUVWDQG WKDW , KDYH WKH ULJKW WR LQVSHFW� FRS\� DQG FKDOOHQJH WKH 
FRQWHQW RI WKH VFKRRO VWXGHQW UHFRUGV IRU ZKLFK , DP DXWKRUL]LQJ UHOHDVH. , DOVR KDYH WKH ULJKW WR GHVLJQDWH WKH VFKRRO VWXGHQW UHFRUGV RU VSHFLILF SRUWLRQV RI D VFKRRO UHFRUG WR EH 
UHOHDVHG E\ WKLV FRQVHQW. 7KH FRQVHTXHQFH RI IDLOXUH WR FRQVHQW WR UHOHDVH LV WKDW UHFRUGV ZLOO QRW EH UHOHDVHG. 7KLV DXWKRUL]DWLRQ LV YDOLG XQWLO                          � XQOHVV , UHYRNH 
FRQVHQW SULRU WR WKDW WLPH. 7KH LQIRUPDWLRQ UHOHDVHG FDQQRW EH UHGLVFORVHG RU XWLOL]HG IRU DQ\ SXUSRVH RWKHU WKDQ DV VSHFLILHG DERYH.
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