
 

 

 

 

OFFICE OF ACCOMMODATIVE SERVICES 

AUTHORIZATION TO RELEASE INFORMATION 

 

 

 

    I, _________________________, authorize the Office of Accommodative Services to 

share all documented confidential information regarding me with the Guam Community 

College’s faculty, staff, and community agencies who need to know information required 

from me to meet my academic needs.    

 

 

 

____________________________                                 ___________________ 

          Student Signature                                                              Date 

    

 

 


