STOCKTON UNIVERITY CONSENT FOR RELEASE AND/OR EXCHANGE OF STUDENT INFORMATION
I hereby authorize Stockton University, Social Work Program, Coordinator of Field, and faculty to share pertinent personal information particularly criminal background, felony convictions, physical health, mental health, and/or disability status for the purpose of securing and/or maintaining an internship that meets Social Work Program standards with field agency representatives and field instructors as appropriate. 

I understand that this information will be used solely for the purpose noted above and to fulfill my own educational needs to achieve professional competencies.  This consent is in effect for the duration of my admission to the Social Work Program unless revoked in writing.  I hereby hold harmless the Coordinator of Field, faculty, and Stockton University from and against any and all claims resulting from the release and/or exchange of information about me during or after the completion of my academic program.  

Option #1.     I consent to the release and/or exchange of personal information as noted above: 

__________________________________



_________________________

Student’s Signature 





Date

__________________________________



__________________________

Signature of Parent of Legal Guardian (If Student a Minor)

Date

__________________________________



__________________________

Witness 







Date

Option #2.    I do not consent to the release and/or exchange of personal information as noted above: 

___________________________________



___________________________

Student’s Signature 





Date 

___________________________________



___________________________

Signature of Parent or Legal Guardian (If Student a Minor)

Date

___________________________________


___________________________
Witness 







Date 
