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FERPA CONSENT TO RELEASE STUDENT INFORMATION 
 

TO: __________________________________________________________________                      
(Name of North Carolina State University representative) 
 
 I hereby consent to public disclosure of the education records listed below 
(e.g. tests, graded submissions, transcripts, etc.): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 I desire for my education records listed above to be released to the following 
persons: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
  
 The purpose of this consent is to: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 I understand further that (1) I have the right not to consent to the release of 
my education records, information and works; (2) I have the right to receive a copy 
of such records upon request; (3) and that this consent shall remain in effect until 
revoked by me, in writing, and delivered to NC State, but that any such revocation 
shall not affect disclosures previously made by NC State prior to the receipt of any 
such written revocation.  
 
   Name (print)_____________________________ 
 
 
  Signature________________________________ 
 
 
  Student ID Number________________________ 
 
 
  Date_____________________________________ 
 
 


