
The New York Performance Standards Consortium 
Julia Richman Education Complex 

317 East 67th Street 
New York, NY  10021 

t 212-570-5284   f 212-570-5366 
 
 
TO THE ACADEMIC DEAN/ COLLEGE REGISTRAR: 
 
I hereby authorize the New York Performance Standards Consortium, a group of 26 high 
schools that have formed a network to support performance-based assessment and of 
which my high school __________________________________ is a member, to request 
information about my academic performance, graduation and other appropriate 
information from the college I will attend.  This information is to be used in a 
longitudinal study conducted by the Consortium on the performance of its graduates.  
 
 
___________________________________             _____________________________ 
(Student’s Signature)                                                  (Today’s Date) 
 
 
___________________________________  _____________________________ 
(Student’s Name – Please Print)   (Student’s Date of Birth)  
 
 
________________________________________________________________________ 
(Student’s Home Address) 
 
 
___________________________________ 
(Name of College)      
 
 
___________________________________ 
(Signature of High School Counselor) 
 
 
___________________________________________ 
(Student’s OSIS Number – NYC school students only) 


