
CONFIDENTIALITYWAIVER

I, _________________________________________________ , give permission for theOffice of Community
Expectations to discussmy current case (including relevant disciplinary history)with the following
individuals:

_________________________________________________________________ _________________________________________________________________

Print Name Relationship

_________________________________________________________________ _________________________________________________________________

Print Name Relationship

_________________________________________________________________ _________________________________________________________________

Print Name Relationship

_________________________________________________________________ _________________________________________________________________

Print Name Relationship

I understand that such information is confidential and awrittenwaiver of confidentiality is required
ofme in order for the issue to be discussedwith the persons listed above. Accordingly, I waivemy
right to confidentiality in reference to the individuals listed above by signing this document.

_________________________________________________________________ _________________________________________________________________

Student Name Signature

_________________________________________________________________ _________________________________________________________________

Student IDNumber Date

University of Southern California
Student Union 206, Los Angeles, California 90089-0849 • Tel: 213.821.7373


	Person 1: 
	Relationship 1: 
	Person 2: 
	Relationship 2: 
	Person 3: 
	Relationship 3: 
	Person 4: 
	Relationship 4: 
	Student's Name: 
	Student ID Number: 
	Date2_af_date: 


