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Consent for Release of Information 

 

I 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 
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