
ACADEMIC PROGRESS  RELEASE FORM 
 
 

I,       hereby authorize the release of my  
           (participants name) 
 
 

grades and transcripts  from         for  
               (name of institution) 
  

the  duration of my academic program, to the: 
 

Education Attaché,  
Embassy of the Republic of Botswana 
1531-1533 New Hampshire Avenue N.W. 
Washington, D.C. 20036 

 
I also authorize     to send copies of all correspondence that concern 
my academic standing, progress/status, and all matters relating to my academic program 
to the attention of the Education Attaché, Embassy of Botswana  
 
 

All fees required for the release of these documents will be paid by the  
 

Embassy of Botswana. 
 
 
 
 

 Signed:           
    Student   International Student Advisor 
 
 Dated:           
   
 


