
  

 

 

 

 

 Student’s Name_________________________  Student 

ID__________________  

                  Please Print 

 
***************************************************************************** 
 

I, ____________________________________, authorize Loyola University New  

 

Orleans to disclose any and all information from my records to 

 

_________________________________, ________________________________  

              (relationship) 

 

 

                                                                    ________________________________  

Student’s Signature      Today’s Date 
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AUTHORIZATION TO DISCLOSE ACADEMIC-FINANCIAL-DISCIPLINARY 

 


