Student consent to release education record

To:    Creighton University 

(To Be Completed by Student)

Student’s Name (print):



Last                             First
                          Middle

I hereby consent to the release of the information in my education record outlined below  to _________________________, at the address listed below.  I want this release to remain in effect unless I notify the University in writing that I want to revoke the release.
Date:_______________________  Student Signature:

**************************************************************************************
(To Be Completed by the Person who will receive the Records)
Inquirer: __________________________________
Address:

Records to be Released (specify):

Purpose of Access/Release: ____________________________________________________
Pursuant to Federal law, I hereby agree that I will not disclose or permit any other party to have access to such information without the written consent of the student.

Date:_______________________




Signature of Person who will receive records
