Hamline University

Authorization to Disclose Academic Information
I, ______________________________________, Hamline ID #:​​​​​​​​​​​​​​​​​​​​​​​​​______________________, give ___________________________________permission to share information from my academic record with_________________________.  This permission is valid until _____________________.  

Please check one of the following:

__ All information in my academic record may be shared, with the following exceptions:  

__ Only the following information may be shared:

__ All of my information may be shared.

Signature _____________________________________

Date___________________

