
  

Release of Information 

 
Records/Information/Communications 
 

I, ___________________________ (print name), understand that by applying to participate in the 

VUB Program, I authorize VUB Program staff to obtain records of data pertinent to my VUB 

participation from other sources as identified and to release information to the United States 

Department of Education as mandated. The VUB Program staff also has my permission to 

communicate verbally or otherwise (email, cell phone, texting, etc) with myself, staff, faculty, 

and/or off-campus professionals on my behalf as identified below. 

 

I understand that all information will be kept confidential and that records will be used for 

documenting eligibility for the program and for reporting purposes.  

 

Unless written permission is given by you, the student, information maintained in your file will 

remain confidential and will not be released to a third party or agency. The only exception to this 

rule is in the clear instance of a legal duty to warn or report, of if your file is legally court 

ordered. Please discuss any questions concerning “legal duty” or “court ordered” with program 

staff prior to signing this form.  

 

Student Signature_____________________________________ Date ___________________ 

 

 

Witness_________________________________________ (Boise State University Representative) 

 

 

Release To/Request From:     Information     Date 

 

□ Admissions 

□ High School/College/Military Transcript Requests 

□ Testing Center (COMPASS, ACT, SAT Results) 

□ FAFSA/Federal Aid Information 

□ National Student Clearinghouse 

□  

□  

□  


	I: 
	Date: 


