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,QIRUPDWLRQ DERXW WKH 9HULILFDWLRQ RI ([WHQXDW|

6WXGHQWY DUH UHVSRQVLEOH IRU SURYLGLQJ WKLY GRFXPHQWDWLRQ WR W
LQGLYLGXDO LQVWUXFWRUV WR QHJRWLDWH DFDGHPLF FRQVLGHUDWLRQV R
UHJDUGLQJ WKH DFDGHPLF FRQVLGHUDWLRQV ZLOO EH PDGH E\ WKH FRXUVF
KHUH FDQ VWXGHQWY JR IRU DGGLWLRQDO LQIRUPDWLRQ DQG DVVLVWDOQFF

,/ \RX UHTXLUH VXSSRUW ZKLOH VSHDNLQJ ZLWK \RXU LQVWUXFWRU \RX DUI
DVVLVWDQFH ,I \RX ZRXOG SUHIHU WR VSHDN ZLWK VRPHRQH RXWVLGH RI \}
6HUYLFHV DW

6WXGHQW 5HVSRQVLELOLWLHYV
X

SHYLVHG "HFHPEHU
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