Student Records Disclosure Agreement

This agreement outlines the terms and conditions governing the disclosure of student academic records, in accordance with applicable institutional
policies and legal requirements.

Student Name:

| |

Student ID Number:

| |

Recipient of Records:

| |

Purpose of Disclosure:

| |

M1 hereby authorize the release of my academic records to the recipient named above for the stated purpose.

Signature:

| |

Date:

Submit Agreement ‘
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