CLP Waiver Form

The undersigned grants permission to any judicatory personnel or other third party to
have access to his/her evaluations in the UDTSIearning.net program.

Name (Print) Email Address

Signature Date

Without this form on file no evaluations can be given to persons requesting student
records.

Mail to: UDTS Distance Learning or Fax to: 563.589.3110
2000 University Ave.
Dubuque, IA 52001



