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NOTICE REGARDING E-MAIL COMMUNICATIONS

In order for Fielding Graduate University to operate as a distance learning institution, the use of electronic communication
is an integral part of our design and structure. It is our intention to provide you with excellent service, and for our
communications and responses to you to be as expeditious as possible, while adhering to legal requirements. In order for
that to be possible, we need to have your acknowledgment of your e-mail address, i.e. electronic mail signature (digital
signature), as a valid and binding signature on your part for the transmission of electronic communication by you.

It is particularly important that you understand the necessary confidentiality of your e-mail log in and password for
whatever email system you use. Share it with NO ONE. Should you suspect or become aware of another person gaining
access to your e-mail password or log-in 1D, change it, and notify us of your new e-mail signature immediately. Please be
advised that Fielding Graduate University assumes no liability for the event or the consequences of another party gaining
access to your e-mail account, and electronically "impersonating™ you.

Should you choose not to return this form, we will not be able to respond to requests for information, or updates to
information regarding your education record that are received via e-mail. Regardless of the effects upon you caused by
delays or other unforeseen consequences, Fielding Graduate University assumes no liability, and will not respond to e-mail
requests or updates regarding your confidential education record without your signed "Authorization for Use of Electronic
Signature” on file. Fielding Graduate University assumes no liability for late or misdirected email.

AUTHORIZATION FOR USE OF ELECTRONIC SIGNATURE
Instructions: Please complete, print & sign this document, and return it by mail to the address above or FAX it to
805.687.9793.

I hereby authorize Fielding Graduate University to accept all correspondence transmitted by me via electronic mail from the
e-mail address submitted herein, as a valid electronic message from me and | agree that until my e-mail address is changed,
all communications sent from this address shall be upon my signature, acceptable as a replacement for my written
signature, including but not limited to financial transactions. | understand that | am responsible to notify the Fielding
Graduate University in the event that my valid digital signature changes, by mailing an updated signed "Authorization for
Use of Electronic Signature"” form to Fielding. | understand that | am not guaranteed confidentiality of information that is
transmitted electronically (by e-mail or by FAX), by myself, Fielding, or others. In the event that | request, either by valid
electronic signature or in writing, that confidential information be transmitted, | release Fielding Graduate University from
all liability related to the release of the requested confidential information.

By signing below, I release Fielding Graduate University from any responsibility or liability for consequences pertaining to
this request.

Home Work | Cell (check one)
Last First Middle Preferred Phone Number
Street address/PO Box School/Program
Status: (check one)|  Current Student Alumnus/Inactive Student
City State Zip

Social Security # or Student ID # Primary E-mail address (digital signature)

Date of Birth (MO/DAY/YR) Secondary E-mail address (digital signature)

Student Signature Date
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