
 

 

MIT Number and Release 

 

Please print, sign, and fax this form to Rachel Thomas (arnoldr2@nku.edu), 

KCM Data Specialist, 859.572.7677.  Your confidentiality will be insured by 

keeping the MIT name/ID number correlation for limited future access by 

KCM support staff only.  Thank you for your time and cooperation.    

MIT Name_____________________________________ 

MIT School_____________________________________ 

Ground Round___________  

(new/2008—round 3, 2nd year/2007—round 2,  

original/2006—round 1) 

MIT Experience Level__________ 

(new—level 1; 2nd year—level 2; pioneer—level 3) 

Last 4 digits of SSN_______________ 

4 digits of birth date (month/date, but no year) ________ 

I grant permission for the KCM to post my photograph(s) on the website and for 

the KCM to anonymously share, via the website, conferences, meetings, or profes-

sional journals, my comments which may be collected through online meetings, 

surveys or focus groups. 

 

X______________________________________________  Date_______________________ 

mailto:arnoldr2@nku.edu

