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PERMISSION TO RELEASE INFORMATION 
 
 
 

I,_____________________________ authorize _____________________________ 
        (applicant’s name) (institution attended) 
 
of____________________to release to the Central District of Lutheran Church  
 
Canada, information regarding my registration and academic standing during the  
 
academic year for which the Repayable Award applies. 
 
 
 
 
 
 
 
Signed _________________________________ Date ________________________ 


