[bookmark: _GoBack]Southern Illinois University
Department of Political Science
Springfield Internship Program

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:___________________________________________________________








