
Complete and submit this form to the Registrar’s Office before the 

IDS interview: 

 

INTERDISCIPLINARY STUDIES (IDS) INFORMATION RELEASE 

FORM 

 
 

IDS Student Applicant: Please give this completed form to the Registrar. Your signature indicates 

permission to release transcript and major information to the IDS office. 

 

 

 
Name  

__________________________________ 

Student # 

________ 

CPO Box 

________ 

Date  

____________ 
 

 

Classification:         
 
 

 

 
 

________________________________________________ _________________________________  

 
Your Signature Date 

  

 

Registrar:  Please send Advising Transcript and a copy of this form to IDS@wheaton.edu 

 

 



 


