
RELEASE OF ACADEMIC INFORMATION WAIVER

A.  For the purposes of verifying my academic performance and related matters, I hereby permit The University of Iowa faculty (and staff) members listed in part (B) below to disclose personally identifiable information in my student education records to the following individuals:

____________________________________________

print names

The information shared includes all academic record information related to 

____________________________________________________________

course(s) name(s) and number(s)

B.  Only the following faculty (and staff) members are authorized to disclose personally identifiable information to the individuals listed in part A above: 

____________________________________________________________

faculty, staff name(s)

I understand that without my written permission student record information in my non-academic file may not be disclosed except as provided in the Federal Family Education Rights and Privacy Act.

The release will remain in effect until a) ______________________________ [day/month/year], b) until I graduate from the College of Liberal Arts and Sciences, or c) until a period of five (5) years has elapsed from this date.  I understand that this consent may be revoked by me at any time by writing to the faculty and staff listed above, but such revocation shall not apply to information disclosed prior to the date such revocation is received.   

PERMISSION IS HEREBY GRANTED:

__________________________________ 

__________

signature 






date

________________________________

print name
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