
THE UNIVERSITY OF TENNESSEE AT MARTIN 
STUDENT SUCCESS CENTER / DISABILITY SERVICES  

 
RELEASE OF INFORMATION 

 
 

I, _________________________________________   _________________________________________  
             (Print Student’s Name)                               (STUDENT ID #) 

do hereby consent to the release of the following designated information: 

 
_X__  Disabilities    ___  Class Assignments   ___  Holds in Banner  
 
___  Grades (Mid-term, Final, Current)  ___  Advisor Information    ___  Schedule   
 
___  Academic Standing   ___  Placement Testing Scores  ___  Major 
 
___  Class Attendance  
  
___  Other Academic Issues  (state specific information)  ___________________________________________ 
 
 
Release to: ______________________________________                _________________________________ 

(Print Name)          (Relationship to student) 
 

____  Release over the phone to the above person (s) if they provide the code given by the student: 

Code word or numbers:  _________________ 

□  DO NOT RELEASE INFORMATION   (__________________________) 

       STUDENT ID# 

 

         _______________________________________________            _______________________ 

         (Student’s Signature)                    (Date) 

 
NOTE – The Student Success Office only deals with academic issues, other types of issues are handled by the 

following offices: 

 

Discipline – Office of Student Affairs    Health related issues – Student Health 

Financial Aid – Office of Financial Aid    Residence Hall Issues – Housing Department 

Financial Affairs – Business Affairs    Athletic Status – Athletic Department 

Personal Counseling – Counseling Center   Traffic Violations / Arrests – Dept. of Public Safety 

 Revised 02/09 


