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OWNSTAIE ACCESS OF INFORMATION
FORM

In compliance with the Federal Family Educational Rights and Privacy Act of 1974, information
from your student records are prohibited from being provided to a third party such as information
on grades, billing, tuition and fees assessment, financial aid (including scholarships, grants,
work-study, or loan amounts) and other student record information. You may, at your discretion,
grant the Office of Diversity Education and Research with permission to access your student
records through your educational institution and/or the National Student Clearinghouse by
completing an authorization to Access Student Education Records form.

Office of Diversity Education and Research Student
Applicant Access of Information

I grant permission to the representative(s) from the
Office of Diversity Education and Research to access, receive and/or review my educational
records, including but not limited to, copies of my school transcript(s), all information relating to
financial aid application, report(s) regarding my academic progress (e.g., report cards,
transcripts, MCAT, LSAT, GRE scores), and tracking of entrance to future educational
institutions.

In addition, upon request I will provide proof of educational records and information to the
Office of Diversity Education and Research.

Student Signature: Date:
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