AUTHORIZATION TO RELEASE INFORMATION
NOTE:  The following Privacy Act Addendum, Authorization to Release Information, must be submitted with each nomination.  Information is disclosed voluntarily and is used in the selection process and for publicity and related purposes.  Not providing all or part of the requested information may result in a nominee not receiving full consideration.

------------------(CLIP AND ATTACH TO NOMINATION)---------------------

Name of Nominee: _____________________________________________________

​​

Title/Grade/Pay Plan:  __________Social Security Number:  _________________
Organization:  ______________________________________________________

Date of Birth:  _________________
Place of Birth:  _____________________
Authorization to Release Information.  Except as specified below, all personal information contained in my nomination may be used by the Department of Veterans Affairs for promotion and publicity of the 2015 William A. Nelson Award Recognition Program. 

Exceptions:  

(Please specify any personal information which you do not want released.)

_____________________________

____________



Signature



Date

