
AUTHORIZATION AND REQUEST FOR RELEASE OF  
DISCIPLINARY RECORDS AND ACADEMIC MISCONDUCT RECORDS 

 
 
TO:  
 
 
By this Authorization and Request for Release of Disciplinary Records and Academic 
Misconduct Records (“Authorization”), in connection with my application for admission to 
the University of Northern Colorado (“UNC”) and the consideration of my application by 
UNC, I, the undersigned Releasor, authorize and request that the above-named 
school/educational institution provide (a) copies of all disciplinary records for stalking, 
sexual assault and/or domestic violence   any information whatsoever and (b) copies of all 
academic misconduct records (including but not limited to records regarding plagiarism or 
cheating) to the Director of Admissions of UNC. I hereby release the above-named 
school/educational institution and its trustees, directors, officers, employees and agents 
from any and all claims whatsoever, regardless of the legal theory or theories upon which 
such claims may be grounded, based upon any records or information given by it to the 
Director of Admissions of UNC pursuant to this Authorization.  I, the undersigned 
Releasor, understand and acknowledge that any information about me will be so provided 
by the above-named school/educational institution in express reliance upon the 
representations, consents, authorizations and releases contained in this document and 
that without such representations, consents and releases, no information would be 
provided by the above-named school/educational institution to the Director of Admission 
of UNC. 
 
A copy of this Authorization may be utilized with the same effect as an original. 
 
Printed Name of Releasor:  _____________________________ 
 
Signature of Releasor: _________________________________ 
 
Date of Birth of Releasor: _______________________________ 
 
STATE OF ______________ ) 
  ) ss. 
COUNTY OF         _______  ) 
 
 Subscribed and sworn to before me this       day of __________, 20___, by 
____________________     ___________. 
 

Witness my hand and official seal. 
 
My commission expires:                  

 
[S E A L]   
  ___________________________  
  NOTARY PUBLIC 


