
ACADEMIC SUPPORT CENTER 
College of the Redwoods  

7351 Tompkins Hill Road, Eureka, CA 95501 
(707) 476-4106 / Fax (707) 476-4432 

 

I, _______________________________________________________, hereby authorize 

the Academic Support Center to release the following information contained in my 

records to _______________________________________________________________ 

(of (if applicable)) __________________________________________________________): 

□ Math assessment scores only 

□ English assessment scores only 

□ Both Math and English assessment scores  

□ GED scores (unofficial scores)  
 
□ Other (Please describe) __________________________________________________ 

 

Please send the information by: 

□ Mail (to following ADDRESS): 

________________________________________________________________________

________________________________________________________________________ 

 

□ Fax (to following NUMBER): _____________________________________________ 

□ Not applicable 

 

Signature: __________________________________________ Date: _____________ 

SSN/ID#: ___________________________________________ 


