Student Confidentiality Release Agreement

I, the undersigned student, hereby grant permission for the release of my confidential educational information in accordance with institutional
policies and applicable laws.

Student Name:

| |

Student ID Number:

| |

Information to be Released To (Name/Organization):

| |

Purpose of Release:

| |

Student Signature:

| |

Date:

| |
Submit




	Student Confidentiality Release Agreement

