CALIFORNIA STATE UNIVERSITY, LONG BEACH
RECORD ACCESS

On access to the file of

(date) (student)

was given to

for

(Must state the legitimate interest or reason for access, e.g. employment, counseling, credit evaluation, etc.)

Release authority:

(Note release authorization and attach copy of Request for Access and Consent for Release of Student Record form, subpoena, lease authority, etc.)

Released by: Date:

| agree not to release personal information hereby obtained concerning the above student, nor will |
permit any other party to have access to the information unless by the written consent of the above

student.

Received by: Date:

Agency:

Name:

Badge Number:




