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Family Educational Rights and privacy Act Authorization to Release lnformation

Pleaso pdnt:
Student

Address:

City zip
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The Family Educational Rights and Privacy Act (FERPA) protects student confidentiality by placing certainrestrictions on the disclosure of informatiori containea in a 'it"a"nt:" 
eduqation .""ora". 

- 

6y1igl'ii-g'ini" to-,you agree that Marshall universitv personnel may provide information rrom your education records as indicatedbelow' You fudher acknowledo. 
.tttat: 1t; v"u riave 0re-rigli nit*'t 

"on""nt 
to the release ;f your educationrecords; and (2) this consent s-natt remiiir in effect until .;'uofio uv you, in writing, and detivered io Malshallunive6jty,.but that any such revocation shall not afred lir"r"sui""-it"a" prior to th;-rec;ipi ;"rrv 

"u"r, 
*rltt"n

l, the undersigned, authorize Marshall university to release the following educational records and/orany information contained therein:
Please identify specific records, types of records, or indicate ,all recofds,,:

To Person/ Entity Receiving Records:

Addressl:

Phone:

Student lD: Date of Birth: II-I!-IIII
Ntonth Day year

Address2:

City, State: zip: Phone:

Student Signature Date
STATE OF
COUNTYOF to wit:

The foregoing instrument was acknowledged before me this _day of_, 20 _ by

My commission expires:

For Marshall University Use Only:
Notary Public Signature

Received bv


