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(THIS FORM MUST BE PRINTED, SIGNED AND FAXED OR MAILED TO THE OFFICE OF THE REGISTRAR AS INDICATED BELOW.)

In compliance with the Family Educational Rights and Privacy Act of 1974 (FERPA) regulation 34 C.F.R. part 99.30, the disclosure of information from a student’s education record required the parent or eligible student to provide signed and dated written consent before JIU discloses personally identifiable information from the student’s education record, except as provided in section 99.31.
	
	
	

	STUDENT NAME (PLEASE PRINT)
	
	STUDENT NUMBER 


You MUST complete all four items below:
1) Records to be disclosed. 

Grades



Holds



 Schedule

Financial


Transcripts

Other (be specific): 
	


2) Reason / purpose of release:

Employment


Scholarship


Financial Assistance
Insurance


Interpretation

Other: 
	


3) Person/Organization to whom information is to be released:

	
	

	LAST NAME                                           FIRST NAME
	

	
	

	ADDRESS                                               CITY, STATE, ZIP
	

	
	

	PHONE NUMBER
	


4) Authorization to Release Expires (date): _____________________________________






(if left blank, authorization to release expires one year after signing)
By signing below, I am authorizing JIU officials to release to the person/organization specified above information specified above for the time period I’ve indicated.
	SIGNATURE
	
	DATE


     Mail or Fax to:
OFFICE OF THE REGISTRAR




JONES INTERNATIONAL UNIVERSITY




9697 EAST MINERAL AVENUE




CENTENNIAL, COLORADO 80112 USA




FAX:  +1.303.784.8547
9697 East Mineral Avenue • Centennial, Colorado USA 80112 • 1.800.811.5663 • +1.303.784.8904 • www.jiu.edu

