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AUTHORIZATION TO RELEASE/DISCUSS STUDENT ACCOUNT
Family Educational Rights & Privacy Act (FERPA)

___________________                                


_________________________

 Student ID Number




      
Student Social Security Number

Name ___________________________


_________________________
           Please PRINT





Expected Graduation Date (MM/YY)
Address _________________________

              _________________________

              City/State/Zip Code

I give Rose-Hulman Institute of Technology the right to discuss my student records (including but 

not limited to: student tuition account, academic history, transcript etc.) with the group marked below.  
The purpose of this disclosure is for the review of my student account and/or educational records relating to my attendance at Rose-Hulman Institute of Technology.  
□
Parents
, Step-Parents  
*********************************************************************************
I DO NOT authorize release of information to the individuals listed below:

__________________________


_______________________________

Please PRINT name




Relationship/Other
__________________________


_______________________________

Please PRINT name




Relationship/Other
*********************************************************************************
My signature on this form is an acknowledgement that I have exclusive control over any and all electronic viewing privileges for the persons utilizing the Web For Parent application.  It is also my written authorization to release/discuss my information with the individuals indicated above.
This authorization will remain in effect until such time as I revoke it in writing.
_________________________                                      
_____________________

Student Signature                                                                    

 Date
IMPORTANT:  RETURN THIS FORM TO THE STUDENT FINANCIAL SERVICES OFFICE CM21
Rev. 06/04


