
Information Release Form

I hereby authorize Saint Joseph Seminary College to release my grades, transcripts, documents, 
financial aid information, and any other information necessary pertaining to my enrollment at the 
college to my vocation director as needed.

Student’s Name  _________________________________________
       (please print)

    _________________________________________
         (signature)

Sponsoring Diocese  _________________________________________

Date    _________________________________________

Received by  ______________________________ Date _______________
   Saint Joseph Seminary College


