
CENTER for  LEARNING 
12 Allen Street  • Auburn, New York 13021 

DATE: ___________________________ 

TO WHOM IT MAY CONCERN: 

I HEREBY AUTHORIZE THE CAYUGA-ONONDAGA BOCES TO RELEASE ANY EDUCATIONAL INFORMATION* AND/OR ANY 

OTHER INFORMATION REGARDING JOB PERFORMANCE** TO:  (Please provide attention name and complete mailing address.) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________ 

(*Transcripts, Instructor Evaluations, Psychological Reports, etc.) (**Performance Summaries, Attendance, etc.)  

MY RECORDS ARE LISTED UNDER THE NAME OF: (LIST MAIDEN IF NECESSARY) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

PLEASE PRINT NAME: ____________________________________________________________________ 

SIGNATURE: ___________________________________________________________________________ 

SOCIAL SECURITY NUMBER : _______________________________________________________________ 
(For verification purposes only) 

PLEASE PROVIDE A CONTACT PHONE NUMBER IN CASE OF QUESTIONS: ____________________________ 

Phone: 315-253-4899   •  Fax: 315-253-2972   •  Web: www.cayboces.org 

http://www.cayboces.org/

