OFFICE OF DISABILITY SERVICES & RESOURCES

P.0. Box 227 - Gadsden, Alabama 35902-0227 - www.GadsdenState.edu/ADA

AUTHORIZATION FOR USE, DISCLOSURE AND/OR RELEASE OF INFORMATION

Student’s Name:

| understand this information will be gate and that myprmissiot
understand that a regation will not be retroatie and will not af

| understand the information to be released mayntain mediall
bekd below and | authorie its release for the prpse stated.

| understand that this information used or distosed related to t
aademiqrpses. | understand myrit to regest GSCC’s DSR

The information should be released to:

The following written and/or verbal information may be released:
Individual Educational Plan
Non-Official Transcripts

may affect my eligibility for academic accommodation services. Photocopies of this release form will be considere

authoriation egires @lays after the date signed below.

Bidents Bnature  and Bte



