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AUTHORIZATION FOR RELEASE OF INFORMATION

Global Education Coursework

Gordon-Conwell Theological Seminary

Student Name:

     
I.D. Number:

     
Global Course:
     
I understand that facts relating to my disciplinary record, medical and/or psychological condition, or disability, if any, may be relevant to my suitability for participation in this global education course.  By signing this authorization, I consent to the release of the following information to      , the faculty member responsible for screening and approval of students for this course: 

1.  I authorize the Dean of Students to release information from my disciplinary records.  I understand that this information will relate to the nature and disposition of any disciplinary infractions and/or violations of the Community Life Statement by me, which may be reflected in the records of Gordon-Conwell Theological Seminary. 

2.  I authorize the faculty member to include my name in a list of prospective class members to be forwarded to the Dean of Students.   I understand that if the Dean determines that a medical and/or psychological concern may exist which could seriously affect my fitness to participate in the course, he/she will notify me of the concern and prior to disclosing that concern to the faculty member.  I understand that I will be told what information is forwarded to the faculty member.

I understand that any information released as described in this authorization will be kept confidential by the faculty member and will be used only to assess the suitability of my participation in this cross-cultural course.

Date:       
Student Signature: ________________________________________________

Student Name (Printed) ________________________________________________________







    (Please print and sign document.)
