
THIRD PARTY RELEASE FORM 
In applying for this Lewis & Clark Overseas/Off-Campus Program, I consent to the release of my college transcripts, references, and/or other 
confidential materials to staff in the Overseas & Off-Campus Programs Office, to faculty involved in the selection process, and to any third party 
deemed necessary for use only in selection and operation of the program for which I am applying.  

Name_______________________________________________________

Program_______________________________________________________

Semester_______________________________________________________

Student Signature  _______________________________________________________ Date  ___________________________

ADVISOR APPROVAL FORM 
2023-2024 PROGRAMS

Before beginning your application, you are required to discuss your program application with your Faculty Advisor or College Advisor. If you are 
planning to meet with your College Advisor, please make an appointment with the Advisor that was assigned to you in your first year at Lewis & 
Clark. You will need to have a four-year plan on file with your College Advisor in order to get their signature on this form.

Student Name_______________________________________________________

Program_______________________________________________________

Semester_______________________________________________________

Student Signature  _______________________________________________________ Date  ___________________________

To be filled out by your Faculty or College Advisor:

By signing this form I acknowledge that I have met with the student applicant to discuss how this program will fit into their academic plan and agree 
that this program is appropriate for the enhancement of their academic goals at Lewis & Clark College.

Advisor Name  ________________________________________________  Department __________________________

Advisor Signature  _______________________________________________________ Date  ___________________________

Please electronically fill in the fields of this form. Then acquire your advisor’s signature, and sign the rest of 
the document. Please submit the completed document to overseas@lclark.edu.

LEWIS & CLARK COLLEGE 
Overseas & Off-Campus Programs 
615 S PALATINE HILL ROAD MSC 11 | PORTLAND, OR 97219 | P:503-768-7295 | OVERSEAS@LCLARK.EDU
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