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Permission to Release Education Record Information 
 
 

 
I give permission for ______________________________ to release the following information 
                (College Employee or Office) 
 
 
______________________________________________________________________________ 
    (Education Record Information to be Released) 
 
 
 
 
 
to ____________________________________________________________________________ 
    (Name and Address) 
 
 
 
 
For (purpose) ___________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________  _________________ 
Student Signature      Date 
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