SCHOOL OF EDUCATION, PROFESSIONAL &
UNIVERSITY WISCONSIN CONTINUING EDUCATION

I A ' RO S S E Office of Partnership, Professional Development &
Outreach

Consent for Release of Information

| hereby allow the UWL Office of Field Experience to release my unofficial transcript to any
district needing it for student teaching, internship or practicum placement purposes.

Printed Legal Name (First, Middle, Last) UWL Student ID Number

Legal Signature Date

04/10/2017



	Printed Legal Name First Middle Last: 
	UWL Student ID Number: 
	Date: 


