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I, ______________________ request and authorize the Office of Academic Advising and Planning to release  
(first and last name) the following information from my records: 

D Academic information □ Information contained in the academic files maintained by the Office of Academic Advising and Planning

D Status of progress towards the declared degree D Records regarding academic dishonesty or the BGSU Codes of Student Conduct 

to ___________________________________________________ _ 

(name(s) and relation to student) 

I understand that I may withdraw this consent at any time except to the extent that action has already been taken hascd upon this authorization. 

Information being released cannot he released 10 other persons, institutions, or agencies without the consent of the undersigned. 

Date: __________________ _ This consent expires on: ___________________ _ 

Student's Sig,iaturc: _____________________ _ JI)#: -----------------

I withdraw my consent to release the above information. 

Student's Sig11ature: 
----------------------

Date: 

***Additional information regarding FERPA can be found at: www.bgsu.edu/student-affairs/ferpa 
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