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Wittenberg University TRIO Upward Bound Program
Record Access Authorization
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Wittenberg University TRIO Upward Bound Program
P.O.Box 720
Springfield, Ohio 45501

L , hereby authorize

Parent/Guardian
Representatives of the Wittenberg University TRIO Upward Bound Program to have full access to the
following information from the record of;

- . _

Student ID#
Counselor/Teacher Evaluation
Grades
Attendance Record
Truancy and Demerit Records
Transcripts & Disciplinary Record
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WITTENBERG TRIO UPWARD BOUND

STUDENT CONTRACT
Please read carefully and have the student sign in the designated spaces.
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Name of Applicant

First M.L Last Name

TO THE STUDENT: This form should be completed by a present or former teacher,
counselor, dean, and/or principal of your choice.

TO THE PERSON COMPLETING THE RECOMMENDATION: Your frank and impartial
response to this form will greatly help in meeting the aims of the Upward Bound Program. We
d 2 1 -0 - O A te— L Pl -

ra intovadéa

W
o




Name of Applicant

First M.L Last Name

TO THE STUDENT: This form should be completed by a present or former teacher,
counselor, dean, and/or principal of your choice.

TO THE PERSON COMPLETING THE RECOMMENDATION Your frank and impartial
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