
LEWIS & CLARK 
GRADUATE SCHOOL OF EDUCATION AND COUNSELING 

DEPARTMENT OF COUNSELING, THERAPY, AND SCHOOL PSYCHOLOGY 
 

CONSENT TO RELEASE EDUCATIONAL RECORDS 
 
Supervisors and faculty welcome the opportunity to provide recommendations for 
employment, professional organizations, doctoral programs, and so on when you 
request them.  However, federal law requires a written consent.  When you are 
requesting a recommendation, it is also helpful if you email us information about the 
position, organization, educational program, etc.  This will help us tailor the information 
about your competencies for each request, which will make our input maximally helpful 
to you.  Please keep a copy of this consent form for your records. 
 
I understand that Federal regulations require a written consent from a student/former 
student before disclosing the educational records of that student to third parties; 
therefore, I hereby give my written consent for (Name(s) of Lewis & Clark Faculty and 
Supervisors): 
            
            
             
                    
to release my educational records to  (Name of Institution, Person, Company requesting 
information): 
            
            
             
as well as the conclusions and observations regarding my performance while attending 
Lewis & Clark. 
 
I understand this consent is effective only as to this/these specific request(s). 
 
DATED this __________ day of ____________________, 20____. 
 
 
 

             

 Print Student/Alumni Name     Signature of Student/Alumni 

 

Student/Alumni Address: 

        

        


