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Authorization to Release Records

[ hereby authorize West Liberty University to forward/release a COPY of my:

J

Previous College Transcript (Not WLU Transcript):

1 High School Transcript
] ACT/SAT test scores
"} Immunization records

(1 Other:

Print Student Name:

Social Security Number: Student ID:

To The Following:
Name of Recipient:

Address:

Fax:

Email Address (PDF):

Student Signature:

Date:
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