MORCGAN STK"F.E-'T,INIVERS[TY
DEPARTMENT OF BIOLOGY

Student Information Release Consent Form:

| do hereby grant my permission to the faculty of the Department of Biology to discuss matters
related to my academic performance with the following individuals:

Printed Name Relation
Printed Name of Student Student ID#
Signature of Student Date

1700 E. Cold Spring Lane — Spencer Hall Room G12 - Baltimore, MD 21251
Tel: (443) 885-3070 - Fax: (443) 885-8285



