
 
 
 

 
 

Release of Information 
 
 
Date: _______________________ 
 
 
To Whom It May Concern: 
 
 
I, ___________________________________________, request the release of any 
information relating to my enrollment status, academic standing, and financial aid to the 
following parties: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Sincerely, 
 
 
_______________________________ 
Signature 
 
_______________________________ 
Social Security Number 
 
 
 


