
Attachment A 
                            
 
                              

THE UNIVERSITY OF WISCONSIN-MADISON 
 
 

STUDENT'S AUTHORIZATION TO DISCLOSE INFORMATION IN EDUCATION 
RECORDS PURSUANT TO FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF 

1974,  
AS AMENDED. 

 
 
 
 
 

I hereby authorize the International Institute Fellowships Office to forward applications, 
transcripts, letters of recommendation, and other necessary information to: 

 
 the U.S. Department of Education-International Studies Branch  

 
for the purpose of applying for the Doctoral Dissertation Research Abroad Fellowships Program. 

 
     

 
                                                                                          
Date     Signature 
 
 
                                                                   
                                          Name (please print)                         
         

 
 
 
 
              

If you are awarded a Doctoral Dissertation Research Abroad award, will you allow a copy of your 
proposal statement to be viewed in future years as an example of a winning proposal? 

 
 

------------------------                   ------------------------- 
Yes                                        No 

 
 
 ____________________________________            
 Signature 
 
 


