
Release Form 

Northern Kentucky University’s Office of International Students 

and Scholars has my express permission to discuss any issue 

related to my admission, application or immigration status at 

Northern Kentucky University with: 

  

(Name)__________________________________ 

(Address)____________________________________________ 

 

My signature is voluntary. 

 

 

Student Name (Print)     date 

 

 

Student Signature       date 

 

 

____________________________________________________ 

Witness Signature      date 


