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AUTHORIZATION TO RELEASE INFORMATION – SIGNED CONSENT 
 

 
The purpose of the Educational Rights and Privacy Act of 1974 (FERPA) is 
to protect the privacy of information, concerning individual students, by 
placing certain restrictions on the disclosure of information contained in a 
student’s university records.  I understand that in order for San Jose State 
University to honor a verbal or written request for information by anyone 
other than the individual student, a signed authorization must be on file. 
 
 
Therefore, I     , SJSU ID#    ,  
 

give authorization to Registrar Services to release information to: 
 

 
 
                                 ,      
    (Please provide full name)                              (Relationship to Student) 
 
 
Signature:        Date:     
(Person given authorization must sign this form here.) 
Please note: we do not give out protected information over the phone. 
 

 
I understand that this release pertains to ALL student information including 
but not limited to; grades, class schedule, units completed, transcripts, fees 
paid, fees due, financial aid awarded, academic standing, etc. 
 
All of my student information will be released with my FULL CONSENT.  I 
understand that this authorization remains in effect until I provide, in 
person, a letter requesting that the authorization be cancelled. 
 
Signature:        Date:     
 
 
Please note: This form can only be submitted in person, to the R counter 
in the Student Services Center, by the student.  You will be required to 
show picture identification. 
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