
 

 

 

 

I, _________________________________________________________, give permission for the 

College of Business Dean’s Office and Advising Center personnel to discuss my academic record 

with the following people: 

 

Name:        Relationship to Student: 

______________________________________________    __________________________ 

______________________________________________             __________________________ 

______________________________________________ __________________________ 

______________________________________________ __________________________ 

______________________________________________ __________________________ 

 

 

Student’s Signature:______________________________________________ 

 

Social Security Number :__________________________________________ 

 

Date:__________________________________________________________ 
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