
 
 
 
 
 
 

Student Records Release of Information 
 
 
 
 
 

I __________________________________________________________,  
 
 
request and allow the release of all my educational records to: 
 
___________________________________________________________.   
 
 
This release shall be effective from _____________ through ___________. 
 
 
Signed______________________________________________________  
 
 
date___________________ 
 
Social Security Number___________________________________ 
 
cc: Student file 
 Student Affairs 


