
 

ccs 8431 (10/13) Marketing and Public Relations 
 

 

PLA INFORMATION RELEASE FORM 
 

Date    

Name                         

 Last First Middle Student Identification Number 

Mailing Address  Phone  

City, State, Zip  E-mail  
 

 

I DO NOT authorize the release of my Prior Learning Assessment (PLA) portfolio information for instructional 
purposes. 

  
Student Signature Date 

 

 

I authorize the release of my Prior Learning Assessment (PLA) portfolio for instructional 

purposes (identifying information will be removed and destroyed). 

 

This release is valid until revoked at my request. 

  
Student Signature Date 
 

 

I hereby revoke the above information. 

  
Student Signature Date 
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