
 

 

Authorization to Release Academic Information to a Third Party 

 

 

I give permission to Delgado Community College to release my 

  

_________________________________________________________________ 

     (educational record information to be released) 

 

to ________________________________________________________________ 

                          (name, address) 

 

for (purpose)________________________________________________________ 

 

Student’s Name: ___________________________ STUDENT ID: _________________ 

 

Student’s Signature __________________________ Date____________________ 

 

Processed by________________________________ Date____________________ 


