
Lake Superior College – Upward Bound Program 

Revise:  4/20/09 

RELEASE OF INFORMATION (ROI) 

 
Information provided to the Upward Bound Program, educational and personal (i.e. name, age, 

gender, ethnic origin, social security number, etc.), is recorded with the United States Department of 

Education.  This information is protected in the Privacy Act of 1974.  No person may see the 

information unless he/she is specifically connected to the Upward Bound Program.  The information 

provided in the this application is necessary to determine if a student is eligible to participate in the 

program and helps the U.S. Department of Education track the success of the student.  The U.S. 

Department of Education has the authority to gather this information for the purposes of bettering 

Upward Bound as a program (20 USC 123 1a).  If you choose not to volunteer this information 

to the Upward Bound Program and the U.S. Department of Education, you will not be eligible 

to receive any benefits from this program. 

 

CONSENT TO OBTAIN AND RELEASE PRIVATE INFORMATION 

 

I authorize ___________________________ Middle School and/or  _________________________ 

High School to release unofficial and official transcripts, test scores, report cards, and other records 

relating to my child to the Upward Bound Staff at Lake Superior College.  Furthermore, I authorize 

Lake Superior College to release these records to post-secondary institutions as they relate to the 

educational planning for my child.  This Release of Information form is valid for one full year and will 

be renewed by the staff at Lake Superior College and the parents/guardians annually. 

 
 
Student name ___________________________________ Date of Birth______________________ 
                (Please print)  

 
Parent/Guardian name ____________________________________________________________ 

                         (Please print) 
 
Parent/Guardian signature __________________________________________________________  

(Signature) 
 
 

 

 

 

 

For Office Use Only 

Date: ________________________________ Staff signature______________________________________________ 

For Academic Year: ___________________________________________________ 


