(CONCORDIA

UNIVERSITY

TEXAS

Consent to Release Certification Exam Records and Information

This release represents your written consent to permit Concordia University Texas
Education Preparation Program to view and/or use certification examination records and
any information contained therein to the specific individual(s) identified below. Please
read this document carefully and fill in all blanks.

I, [print full name] am a candidate
at Concordia University Texas Educator Preparation Program and hereby give my voluntary consent to
officials:

e To view and/or use:
o Certification examination information as shown on the SBEC Educator Information
screen
o Certification examination results as shown on the SBEC Educator Information screen
o0 Certification examination information and results as shown on the ETS Reports screens

I understand that under Texas Public Information ACT no disclosure of my certification
examination records can be made without my written consent unless otherwise provided for in legal
statutes and judicial decisions. I also understand that | may revoke this consent at any time (via
written request to the educator preparation program) except to the extent that action has already
been taken upon this release. Further, without such a release, | am unable to be recommended for
certification by the Concordia University Texas Education Preparation Program.

Signature of Candidate Date
Candidate Banner Number:

Student Contact Information:
Email:

Phone Number:



