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STUDENT RECORDS INFORMATION RELEASE FORM

The Family Educational Rights and Privacy Act of 1974, as amended (FERPA), a federal law, generally requires that the Ultimate Medical Academy obtain your written consent before disclosing personally identifiable information (such as information on grades, billing, tuition and fees assessments and financial aid) from your student records to a third party. This restriction applies, but is not limited, to your parents, your spouse, sponsor, or significant other. Certain limited exceptions to this requirement are explained in the Ultimate Medical Academy FERPA policy published in the catalog.

If you wish to grant a third party access to your education records, please complete and return this form to the Ultimate Medical Academy Registrar’s Office.

I, STUDENT NAME: _____________________________________Student # __________________
hereby authorize Ultimate Medical Academy to release the following educational records and information:

 FORMCHECKBOX 
 Attendance 



 FORMCHECKBOX 
 Career Services

 FORMCHECKBOX 
 Other (specify below):

 FORMCHECKBOX 
 Grade Reports 


 FORMCHECKBOX 
 Student Finance

____________________________

 FORMCHECKBOX 
 Transcripts (unofficial)





____________________________

To the following person(s): 

_________________________________________________
______________

Name/ Company





Relationship

_________________________________________________
______________

Name/ Company





Relationship

For the following purpose(s):

 FORMCHECKBOX 
 Verification for Employment




 FORMCHECKBOX 
 Other (specify below):

 FORMCHECKBOX 
 Assistance with my Educational Pursuits


____________________________

 FORMCHECKBOX 
 Financial Assistance





____________________________

I understand that this consent has no expiration date and shall remain in effect until revoked by me, in writing, and delivered to the Ultimate Medical Academy Registrar’s Office. Any such revocation shall not affect disclosures previously made prior to the receipt of any such written revocation.
_________________________________________________
______________

Student Signature







Date

                 

FOR REGISTRAR’S USE ONLY
Date Processed: ____________
Processed by: ____________

Date of Revocation: __________
Processed by: ____________

FERPA Academic Information Release Form REV 03/10


