
Michigan State University 
Release of Information Authorization form 

Student Name ____________________________________________   Student Number  _____________________ 

I hereby authorize Michigan State University to release the following educational record information:  
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

to (provide name and address of person/agency to receive information): _____________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

for the purpose of:________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

I understand that I have the right not to consent to the release of my education records and I have the right to inspect 
and review such records upon request.  

Time limit:  

__________  I understand this consent is in effect this one instance; once this request is fulfilled, the consent will be 
null and void.  

___________________________________________________________  _____________________________  
Student’s Signature                Date  
Information released to a third party pursuant to this authorization is subject to the confidentiality provisions provided 
under the Family Educational Rights and Privacy Act (FERPA) and may not be made available to any other party 
without the written consent of the student.   
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