Calvin College
Bachelor of Social Work Program
Release of Information Form
Please print your name in the blank at the top 

of this form and sign and date it below.

I, ___________________________________, hereby grant the social work faculty the right to release information from my file so that this information can be used:

· to make decisions about my retention in the B.S.W. program
· to evaluate my acceptability for the B.S.W. practicum
· to recommend me to a practicum field instructor(s)
· to discuss my performance in practicum with my field 

instructor(s)
· to recommend me for employment 
· to recommend me for graduate school
My signature on this document also grants the social work faculty the right to make routine contacts with practicum instructor(s) about my practicum experience and performance.

Signature______________________________
Date __________________________________

