
Release of Information 

Disclaimer Notice

In order to obtain the best BSW students for our department, we ask that you allow us to talk to previous 
instructors and advisors you may have studied under or worked with, even if you have not submitted a reference 
from these persons. This will allow the Department of Social Work to review your academic performance with 
other individuals who may know you even if you have not identified them in your BSW application.  Comments 
from these persons may help us more fully assess a candidate's potential for success and may be considered by 
the Admissions Committee in reaching an admissions decision. Therefore, you have the right to decline to grant 
permission for us to contact any other instructors, advisors and academic personnel other than those indicated 
through your letters of reference. Declining to provide consent will not impact the Admissions Committee's 
decision on your application. 

  
  My signature below gives ASU Department of Social Work permission to contact these academic resource 
  personnel, if they choose to do so.

My signature below denies the ASU Department of Social Work permission to contact any other academic 
resource personnel, other than those indicated through my letters of reference.

Student Signature

Student Signature

Witness Signature

Date

Date

Date
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