
Hawkeye Community College 
Business and Community Education 

Basic Level II Academy 
 

RELEASE FORM 
 

Student Name _________________________________________ 
 
 
Home Address _________________________________________ 
 
               _________________________________________ 
 
 
Phone _______________________________________________ 
 
 
Employer or Sponsoring Agency ___________________________________ 
 
 
I give the staff in Hawkeye Community College Business and Community Education permission 
to send reports of my attendance and class results to my employer or agency sponsoring my 
attendance in the Basic Level II Academy, as well as to the Iowa Law Enforcement Academy.  
 
I give the faculty and staff within Business and Community Education as well as the staff in 
Enrollment Services at Hawkeye Community College permission to answer questions and 
release information requested by my employer or sponsoring agency. 
 
This release remains in effect until I notify the department that I do not want them releasing 
any more information. 
 
 
 
 
 
 
 
____________________________________  ______________________ 
          Student Signature                                  Date 


