College of Arts & Sciences
Appalachian State University
Consent to Release Information
I hereby grant authority to Appalachian State University to release information or documents described below to:

(Print name of recipient of information)

Information or documents to be released:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

The reasons for release of this information:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Student signature



Banner ID  number



Date

_____________________________________________________________________________

Witness signature









Date

7/2003


