
   Sagamok Anishnawbek 

Form Title:  Authorization of Release 
Policy Reference:   ISETS Types of Programs 3.1 
PSSSP Section 1 – Application Process  

Form #:  ISETS-008 (Appendix H) 
PSSSP-ED03 (Appendix C) 
Date Reviewed:  04/09/18 
Date Approved:  04/23/18 

To Whom it May Concern: ______________________________________________ 
(Academic Institution) 

As a student funded by Sagamok Anishnawbek, I, _________________________, 
(print name) 

hereby grant permission for the release of information regarding, my academic progress 

(including attendance and transcripts) in any and all of my registered courses to Sagamok 

Anishnawbek, at their request, and as required, for the academic year of  __________  /  
___________ 

(year)   to   (year) 

Thank you. 

Applicant Signature: ____________________________________________ 
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