Missouri State UniversityTM-West Plains

RELEASE OF INFORMATION FORM
	Print form, complete, and send to:

Missouri State University-West Plains

Registration & Records Office

128 Garfield Ave

West Plains, MO    65775


	Or, the completed form may be scanned and emailed to WPRR@MissouriState.edu
Office of Registration and Records

Phone: (417) 255-7979




Name:  

Student ID#:  

I hereby give the Missouri State University-West Plains authorization to release the information from my education record as indicated below to 




Name of Person/Organization

 (Please check all that apply)

All educational records.  This includes everything except "sole possession" records (e.g., notes of an administrator that no one else sees), records of law enforcement units on campus, employment records (however, work study employment records are educational records), medical records, or records relating to a person who has graduated (usually information gathered on the accomplishments of alumni).


These specific educational records:


Transcript

Grade Sheet for the following term:  


Class Schedule for the following term:  


Permission for the Person/Organization named above to request the release of a transcript to another individual/organization.
· Advising records.

Other:  ___________________________________________________________________________
This Release of Information is effective: 
(Please check one box only)


For this one instance only.


Until I rescind this permission in writing.

Until this date:  ________________________________________________________________________
If the first box immediately above is checked, this release will be for the one instance only even if another box is checked. 

SIGNATURE:  

Date of Signature:  


For Office Use Only:  Processed by: ____________  Date:  _______________                                           9.19.15 R/R
_________SGASTDN             __________Advisee Notes 

