FERPA
AUTHORIZATION TO RELEASE INFORMATION FROM ACADEMIC RECORDS

(*Required)Incompleteforms cannotbe processed.
PleasePrint Clearlyor TypeAll Information

TO BE COMPLETED BY STUDENT:
Pursuanto the provisionsof the Family EducationaRightsandPrivacyAct of 1974,asamendedFERPA),I give my
consento authorizedepresentatives dahe University of CentralArkansador therelease ofmy academiaecordsand
any anden of PersonAuthorized to

ReceiveAcademic Information

Effective:(circle) Fall Spring  Summer Relationship to Student:
Year:;
Student Name Name
Address
ID Number
City State Zip
Student Signature Date

TO BECOMPLETEDBY PERSON(SAUTHORIZED TORECEIVE ACADEMICINFORMATION:
In accordance
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