
Release	  of	  Records	  of	  Board	  on	  Academic	  Honesty	  
	  
I	  hereby	  waive	  my	  rights	  of	  confidentially	  in	  my	  Board	  on	  Academic	  Honesty	  
records	  and	  authorize	  the	  Board	  to	  report	  to	  the	  person	  or	  persons	  named	  below	  
any	  record	  of	  violations	  of	  the	  College	  Academic	  Honesty	  Policy	  for	  which	  I	  have	  
been	  found	  responsible.	  	  	  
	  
Print	  name	  of	  student_________________________________________	  
	  
Signature	  of	  student___________________________________________	  
	  
Date_________________________________________	  
	  
	  
Board	  on	  Academic	  Honesty	  Report	  to	  be	  released	  to:	  
	  
Name(s):	  
	  
Title(s):	  
	  
Department:	  
	  
Email	  address(es):	  
	  
	  
The	  person	  or	  persons	  to	  whom	  this	  record	  has	  been	  released	  shall	  maintain	  the	  
confidentiality	  of	  the	  information	  consistent	  with	  applicable	  laws	  and	  University	  
policies.	  
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