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FERPA CERTIFICATION AND RELEASE
The Family Education Rights and Privacy Act (FERPA) requires the Office of Financial Operations to release detailed information to only the student.  The student may, however, voluntarily waive their privacy rights to the person(s) they chose to authorize in the statement below.  By completing this form, Albany State University will have permission to release information regarding the student’s account records for all semesters that the student is attending Albany State University.  This release will be in effect until the student rescinds permission by writing a letter to the Office of Financial Operations.
I, _______________________________, Student ID Number, _________________________, authorize Albany State University to release information regarding my account to the person(s) listed below.
Name:  _____________________________

 Relationship: ______________________

Name:  _____________________________

 Relationship: ______________________

Name:  _____________________________ 

Relationship: ______________________

Security Code:  _____________________________
I hereby waive my rights under the Family Educational Rights and Privacy Act by authorizing the Office of Financial Operations to share any information concerning my student account.  I understand that this release will permanently be in effect until I rescind permission by submitting a letter to the Office of Financial Operations.

Student Signature: __________________________  Date: ________________________
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