Permission to Disclose Academic Information Form

— Student Information

Full Name:

| |

Student ID Number:

| |

Program of Study:

| |

— Recipient of Academic Information
Nane of Recipient:

| |

Relationship to Student:

| |
Recipient Email:

| |

Type of Academic Information to Disclose:

1 hereby give permission to the nstitution to disclose my academic information to the person or organization named above.

Student Signature:

| |

Date:

| |
Submit
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