
Undergraduate Admissions 
PO Box 30001, MSC 3A 
Las Cruces, NM  88003-8001 
(575) 646-3121 or (575) 646-1055
(575) 646-7721 fax

  Release of Student Information for Dual Credit 

___________________________________        _____________________________ 
 Student Name (please print)       Date of Birth 

As a participant in the Dual Credit program at NMSU, the following information may be 
disclosed to the high school and parent/guardian: 

 Eligibility for participation in program
 Final grades; notification of failing grades at mid-term, if known
 Course attendance
 Cost of tuition, or other costs incurred
 Changes to course registration (add/drop/withdraw)

Valid for one academic semester 

Semester: _____________ 

Year _____________ 

Parent or Guardian Information 

Name: 

Address: 

City: 

State/Zip Code: 

Relationship: 

Parent/Guardian Signature:_____________________________ Date: _____________ 

I give permission to NMSU to release my student information as indicated above. 

Student’s Signature:____________________________________ Date:_____________ 
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