
 

 

RELEASE OF INFORMATION FORM           www.minnesota.edu I 877.450.3322 

CONCURRENT ENROLLMENT PROGRAM  

TO WHOM IT MAY CONCERN: 
  
I, _____________________________________, (student ID #) _________________, hereby authorize Minnesota State 

Community and Technical College and (high school name) _________________________________________________ 

to release and/or orally discuss the educaƟon records described below 
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