BBBBBB $HFRUGV
BBBBBB 2WKHU VSHFIL
BBEBBBBBBBBBBBBBBBI
BBBBBB 9HWHUDQVY ,QIRUPDWLRQ
FERPA requires that you state the purpose of the disclosure(s):

7KH DERYH LQIRUPDWLRQ PD\ EH UHOHDVHG LQ SHUVR@néeUhd@sZULWLQ.
confirmed my social security number, date of birth, and/or other specific identifying information that may be
requested $GGLWLRQDO QDPHVY DWWDFK DGGLWLRQDO SDJHV

BBBBEBEBEBBBBBBBBBEBBBBBBBBBEBEBBBBBBBBBBBBBBB BBBBBBBBE
SULQWHG 1DPH SULQWHG 1DPH

, XQGHUVWDQG WKDW WKH DERYH LQIRUPDWLRQ LV FRQVLGHUHG SULYI
FRPSOHWLQJ DQG VLJIJQLQJ WKLV IRUP |, UH DByLWHR WMKIMWE\Y KLLQ/GIL @ DRUHP®
,QIRUPDWLRQ FDQQRW EH UHTXHVWHG RU EH UHOHDVHG YLD WKH LQW&t
, XQGHUVWDQG WKDW , KDYH WKH ULJKW QRW WR FRQVHQW WR WKH UF
FRS\ Rl VXFK UHFR UlGi¥rele8se Qoed NOTxadthionze others to drop classes on my behalf.



