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AUTHORIZATION FOR RELEASE OF STUDENT INFORMATION

PLEASE PRINT

	I, ______________________, _______________, __________________________, 

	(first)
	(middle)
	(Last)

	

	(____________________),
	K____________________ ,
	authorize

	(maiden/other name used)
	(Kirkwood student ID number)
	

	

	________________________________________________________________

	(contact person/s)

	

	To release the following information:

	_____       
	GPA
	_____       
	Clinical Performance

	_____
	Attendance
	_____
	Student Characteristics

	_____
	Other (list below)
	

	
	________________________
	
	_______________________

	
	________________________
	
	_______________________

	
	
	
	

	to
	________________________
	
	_______________________

	
	________________________
	
	_______________________

	
	_____ any prospective employers

	
	
	
	

	
	__________________________
	
	______/_____/___________

	
	(Student Signature)
	
	              (Date)

	
	
	
	

	
	Program: ____________________________________________________

	This authorization is valid for one year from the date of signature and may be revoked at any time in writing.

	

	Kirkwood Community College


STUDENTS BEFORE GRADUATION

PLEASE PRINT:

	Name:
	
	

	____________________
	____________________
	____________________

	(First)
	(Middle)
	(Last)

	__________________________________________
	

	(Maiden or Other Name Used)
	

	An address where you may be reached within the next 6 months:

	Address: _________________________________________________________

	(Street)

	_________________________________________________________

	
	(City, State, Zip)

	
	

	Phone Number: (      )__  _-_____  ______
	

	Program: __________     _____________
	

	
	

	Yes
	No
	
	

	
	
	Do you currently have a job in the field?  _____Full-time

_____Part-time

	
	
	Please list name and address of your current employer:

Employer name: ________________________________________

Address: ______________________________________________

	
	
	(Street/City/State/Zip)

	
	
	Job Title or Type of Position: _______________________________

	
	
	Optional:  Salary $_____per hour

	
	
	Are you looking for a job in the field?  When you get a job, please notify the Director of your program.



	
	
	Are you going on to college?

Name of College: _______________________________________

Please list the career field or major: _________________________
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