
Authorization to Release Information 

School cannot guarantee employment or salary 

I authorize my employer (current or future) to release the below information regarding my employment 

to Schiller International University. I understand that my individual student information will not be 

published externally, but that it may be used for internal data analysis. I further understand that 

consolidated information will be utilized for the purposes of fulfilling regulatory graduate employment 

reporting requirements. 

 Place of Employment
 Date of Employment
 Job Title
 Description of Responsibilities
 Salary

If applicable, I authorize verification of my continued education at a University or College after 

graduating from my current academic program. This information will be utilized for the purposes of 

fulfilling regulatory graduate employment reporting requirements. 

 Enrollment/ Attendance Date
 Degree Program

I understand that Schiller International University does not guarantee employment or salary following 

graduation but does offer career planning and placement assistance to students and graduates. 

I am authorizing electronically. Place an X here:  

Student/Graduate Name: 

Date: Program of Study: 

Student/Graduate Signature: 
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