
 

 

PERMISSION TO DISCLOSE CONFIDENTIAL INFORMATION 
 

This form gives permission to the Director of the Center for Field Experiences and Partnerships, 
the Department Chairperson, the Program Coordinator and the University Supervisor to discuss 
my student information (including progress, performance, issues/problems, and grades) with the 
following person(s): 
 
 
            

 ______            

            

            

 ____________           
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