
 

 
 

     
          

 
    

 

 
    
  
     

        

      

           

           

  

 

 
 
 

    
     
 
     
 

                                         
 

 

AGENT RELEASE FORM 

Student Name:________________________________________________________ Date of Birth:_________ 
(Last) (First) (Middle) 

Student E-Mail: ______________________________________Phone Number:________________ 

******************************************************************************** 

Organization Name:_________________________________________________________________________ 

Direct Contact Person Within Organization :______________________________________________________ 

E-Mail: ____________________________________________ Phone Number:_________________ 

Organization Address:________________________________________________________________________________ 

City: State: Zip: 

******************************************************************************** 

“I authorize the above agent/organization to provide and receive information on my behalf as it 
pertains to my graduate application.” 

Student Signature:_________________________________ Date:________________ 

Send This Form to gradapps@grad.msstate.edu. 
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