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Records Access Form 
 
 
Name of Student:_________________________________________________ 

Dawg Tag:______________________________________________________  

Local Phone number:_______________________________________________ 

Local Address:___________________________________________________ 

_______________________________________________________________ 

 
I hereby give permission for a representative of the selection committee for the  
Springfield Internship Program to access my academic records. 
 
Student Signature:_________________________________________________ 
 
Date:___________________________________________________________ 
 


