
ASSESSMENT CENTER
321 Golf Club Road, Pleasant Hill, CA 94523
925-685-1230 ext. 2545  fax: 925-682-8179
www.dvc.edu/admissions/assessment_center.htm

Authorization to Release Information

Please print CLEARLY:

__________________________________________________________________________________________________________ 	

	 Last name	 First name	 Middle Initial

__________________________________________________________________________________________________________ 	

	 Other names used	

____________________________________________________ 	 _________________________________________________________
	 Student ID number	 Daytime telephone number

__________________________________________________________________________________________________________ 	

	 Email address 

  	 Please select one:      fax	    mail	 my assessment scores to the authorized agency or individual below:

	 I hereby authorize the release of my Diablo Valley College assessment test scores to the following:

__________________________________________________________________________________________________________ 	

	 Name of agency or individual

__________________________________________________________________________________________________________ 	

	 Street address

__________________________________________________________________________________________________________ 	

	 City	 State	 Zip

____________________________________________________ 	 _________________________________________________________
	 Telephone number	 Fax number

	 I hereby certify to the best of my knowledge, the information on this authorization form is true and complete.

____________________________________________________ 	 _________________________________________________________
	 Signature	 Date

For questions or concerns, please contact the DVC Assessment Center
	 321 Golf Club Road, Pleasant Hill , CA 94523
		  925-685-1230 ext. 2545
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