
 
 

CONSENT FOR RELEASE OF INFORMATION 
Academic Success Center – Disability Resources 
Savitz Hall, 304 
201 Mullica Hill Road 
Glassboro, NJ 08028 
856-256-4259(P) 8 56-256-4438(F) 

 
I,  , hereby give my written consent for the 
Office of Disability Resources to release information considered 
pertinent (psychological, medical, and/or academic) to the following: 

 
My professors at Rowan University  Yes  No   


