
Release Authorization 

I, ___________________________________ authorize Human Resources of Brandon 

University to release the following confidential information from my personnel records to 

the following person/institution:_____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Check all that apply 

 ____ confirmation of employment 

 ____ confirmation of employment including classification or rank 

 ____ current salary 

 ____ other: ______________________________________ 

Signature: ___________________________  Date: ____________________ 

Forms/release authorization.doc

Return to Human Resources at hr@brandonu.ca 
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