
Name: 

Student ID:

Date of Birth:

Phone Number: 

I authorize the MoWINs student support specialists and instructors of Mineral Area College to: 

_____ Print Instructor Notification Memos, grades and progress reports for participant file.  

Discuss my academic progress as they relate to credit and noncredit programs with the following: 

___Faculty and Staff  
Exceptions: ______________________________________ 

___Vocational Rehabilitation (VR)

___ Family Members

___ Missouri Career Center 

___ Excel Staff 

___ Veterans Administration (VA)

___ Division of Family Services 

___ L.I.F.E. Independent Living 

___ Workforce Development 

___ Internship/ Clinical Site

___ Employer 

___ Other __________________________ 

_______________________________ 
Student Signature 

______________________ 
Date  

This work is licensed under a Creative Commons Attribution 4.0 International License. 
This program is 100% funded by the MoSTEMWINs $19.7 million grant from the U.S. Department of Labor, Employment and Training Administration 
(TAACCCT). The product was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of 
Labor makes no guarantees, warranties or assurances of any kind, express or implied, with respect to such information, including any information on linked sites 
and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership. 

Mineral Area Community College 
MoSTEMWINs 

Release of Information

http://creativecommons.org/licenses/by/4.0/
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