
   

 

1200 Taylor Road
Montgomery, AL 36117 
Phone (334) 387-3877 
Fax (334) 387.3878 

Student Authorization for  
Release of  Information 

I hereby authorize officials from Amridge University to discuss or release information regarding 

my admissions, academic standing, grades, courses, and financial aid information to the 

following individual/organization: 

 

Name/organization: _________________________________________________________ 

Address: __________________________________________________________________ 

City: __________________________   State: ________________  Zip Code: ____________ 

Telephone: _Home (_____)__________________Cell (           )                                               

_ 

Relationship to student: ________                        _________________                                _ 

 

Student Information 

Student’s Full Name:  ________________________________________________________  

Student’s ID#:   _____________________________________________________________                

Student’s Signature: ________________________________________________________ 

Date:  ____________________________ 

 

FAX Completed form to 334.387.3878 

__________________________________________________________________________ 

University Use Only 

Name of University employee processing request: _______________________________ 
 

A signed copy of this document must be placed in the respective student’s file prior to 
the release of any information authorized by this Release. 


