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PRIVACY ACT STATEMENT      Data requested is being collected under the authority of the Privacy Act of 1974, 5 U.S.C., Section 552a; 5 U.S.C. 301, Departmental 
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safeguard the confidentiality of the information provided.  Information will not be released outside the Department of Defense unless authorized in 5 U.S.C., Section 552a.  
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Education Roster, Anthrax Vaccination Immunization Program (AVIP) 
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