[image: ]
[bookmark: _GoBack]College of the Marshall Islands
Accredited by the Accrediting Commission for Community and Junior Colleges

P.O. Box 1258	
Majuro, MH 96960
 (692) 625-3394/3291/4931



Permission to Release Transcript to PSS and TSL Staff and Board
Student Name (First, Middle, Last):
Student Number:
[bookmark: _heading=h.gjdgxs]I hereby authorize the College of the Marshall Islands to release an unofficial transcript or other record of the coursework I have completed to the Republic of the Marshall Islands Teacher Standards and Licensing Staff and Board and to the Public Schools System Human Resources and Staff Development. I understand that in doing so, I am waiving certain privacy rights afforded me under the Federal Educational Rights and Privacy Act (FERPA). I also understand that I may revoke this permission at any time in writing.
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