
RECOMMENDATION RELEASE FORM 
 
 
STUDENT NAME _________________________________ STUDENT ID# _________ 
         please print 
 
RECOMMENDATION MADE BY _________________________________________ 
            please print 
 
RECOMMENDATION FOR ______________________________________________ 
             individual and/or institution 
 
 
I hereby grant permission to the above named person/authority to release academic 
information to the individual and/or institution receiving this recommendation. 
 
 
      ______________________________ 
          Student’s Signature 
 
      DATE ________________________ 
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