Wilkes University
Release of Information Form

I, ____________________________________________, give permission to 

_________________________________________to receive and/or discuss the  

      Parent (s) – Guardian (s) – Spouse


following categories of information/issues that may occur during my time as a
registered student at Wilkes University:    (check all that apply)


_____

Academics/grades


_____

Financial


_____

Medical

This will begin as of the date signed below.

Student Name (printed) 
___________________________________

Student ID Number (WIN) 
___________________________________

Date 



___________________________________

Student’s Signature

___________________________________

Originating Office – 

Student Services

Copies to:


Student Affairs



    


Health Services




Controller’s Office


Academic Advisor



Major Department Chair 

   
Dean of School
