
CONFIDENTIALITY REQUEST 

 

 

 
I hereby request that Wilkes University RELEASE NO INFORMATION on 
me without my specific permission. 
 
 
 

NAME:  _______________________________________________________ 

     (please print) 

 

WIN:  _________________________________________________________ 

 

 
EFFECTIVE DATE:  ______________________________________________ 

 

 

SIGNATURE:  __________________________________________________ 

 

 

 

 

 
 
Student’s records will be coded as confidential in all instances. 

 

 

 

 

 
For Office Use Only -- 
  
 Date Processed __________________________ 
 
 Staff Initials          __________________________ 


