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Bowie State University Career Development Center
CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION

I, (full name) _____________________________________ (date of birth) ____/____/____  hereby authorizes the staff of the Career Development Center at Bowie State University to disclose to and receive from:        
Agency Name:  _______________________________________________________________
Address:
_______________________________________________________________



_______________________________________________________________



_______________________________________________________________

Information about my program of study; academic progress, performance and standing; student status; and employment offers in order for me to participate in the Pathways Program.
I understand that under FERPA my academic records cannot be disclosed without my written consent unless otherwise provided for in the regulations.  I also understand that I may revoke this consent at any time by delivering such revocation, in writing, to the Career Development Center.  Action taken in reliance upon this consent prior to notice of revocation shall not be affected. This consent expires automatically on the date specified below. A new agreement may be initiated. This release expires upon the fulfillment of the purpose for which this release was enacted and in any event, specifically expires on __________________________.
I understand that, upon request, I have a right to inspect and receive a copy of the material to be disclosed / received.  I further acknowledge that the information to be released was fully explained to me and this consent is given of my own free will.

_______________________________________________  
_______________________ 
Student Signature



 


Date
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