
 
Dean of Students Office 

 

 
WAIVER OF CONFIDENTIALTIY 

 

 

 

I, ___________________________________, hereby give the Dean of Student Office at the 

University of Vermont permission to release any information in my file to 

________________________________________. The purpose of this disclosure is 

___________________________________________________________ 

 

 

_____________________________ 

Signature 

 

 

 

_____________________________ 

Date of Signature 

 

 

 

_____________________________ 

Student ID Number 

 

 

 

 

 

 

 

 

 

 

 

 

 

41 South Prospect Street, Burlington VT 05405 

Telephone: (802) 656-3380, FAX (802) 656-3467 


