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Dean Certification

Records Release Form
This Records Release Form must be completed and submitted prior to the rendering of an admissions decision. 
Applicant:  Please complete this section and submit this form to the administrative officer at your college who has access to the campus judicial, residential judicial, and/or relevant social disciplinary records.  This form must be submitted for all institutions attended whether or not a degree was earned.  If you attended another institution, please photocopy this form and have it completed by the appropriate administrative officer of the institution(s) attended.

I hereby authorize ___________________________________________ to release the requested information.



                     College or University Name

Print Name: _____________________________________  
Date of Birth:__________________


Signature:  _______________________________________
Date:  ________________________
To the Dean or Administrative Officer:   The above-named student is applying for admission at SUNY Old Westbury.  He/She informed our Office of Enrollment Services that he/she was dismissed from your institution.  Will you please provide a summary of the student’s violation and sanction resulting in his/her dismissal.  
Please provide summary of disciplinary action below (attach additional sheets if necessary).

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature:  ____________________________________________ 
Title: _______________________________
Print Name: ___________________________________________
Date: _______________________________
School & Address: __________________________________________________________________________
Telephone or Email Address: __________________________________________________________________

Please return to:
Enrollment Services




SUNY Old Westbury




P.O. Box 307




Old Westbury, NY 11568




enroll@oldwestbury.edu
