® UMBC

CONSENT FOR RELEASE OF EDUCATION RECORDS

The Family Educational Rights and Privacy Act (“FERPA”) protects the privacy of student education records by
prohibiting their disclosure without the student’s written consent, except under limited circumstances.

Students may choose to allow the release of their education records to specified third parties (parents, guardians,
other individuals, entities) by completing this form in accordance with FERPA and with USM and University of Maryland,
Baltimore County (“UMBC” or the “University”) policies and procedures.

STUDENT INFORMATION
STUDENT LEGAL NAME (LAST, FIRST, MIDDLE INITIAL): | UMBC OR GOVERNMENT-ISSUED ID #: | PHONE NUMBER:

AUTHORIZED THIRD PARTY

NAME (LAST, FIRST): ADDRESS:

RELATIONSHIP TO STUDENT: PURPOSE OF DISCLOSURE (FAMILY, EMPLOYMENT, ADMISSION, ETC.):

EDUCATION RECORDS TO BE RELEASED (SPECIFY):

By signing below, | hereby authorize UMBC to release the above referenced Education Records to the identified
authorized third party, and affirm that this release does not permit the disclosure of these records to any other
persons, or entities, without my written consent or as may otherwise be permitted by law. | understand this release
may be revoked at any time by submitting a request in writing to UMBC. | affirm that | am the individual named on this
form and that | am entitled under FERPA to provide consent to the disclosure detailed above.

SIGNATURE: DATE:

ADMINISTRATIVE USE ONLY:

Received by: DATE:
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