
 
 

FERPA RELEASE 
 
 

I, ______________________________ do hereby give my consent for Miami University 
                     (Name of Student) 
 
and _____________________________ to release information from my education 
             (Name of Specific Individual(s)) 
 
records, including but not limited to information regarding my ___________________  
 
to ___________________________________ (Name of a specific individual or entity). 
 
This release remains in effect unless revoked by me in writing. 
 
 
 
_________________________________  _____________________ 
Signature of Student     Date 
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