
East Central University 
Consent to Disclose Educational Records 
Maintained by the Judicial Affairs Office 

I understand that under the Family Educational Rights and Privacy Act (FERPA) of 1974, no 
disclosure of my records can be made without my written consent unless otherwise provided 
for in section 99.31 of the FERPA Regulations. This release represents my written consent to 
disclose information from my educational records maintained by Judicial Affairs to the specific 
individual(s) identified below.  

I, ___________________________________________________   ________________________ 

(Print Full Name)                                                                      (Student ID No.) 

hereby give my voluntary consent to the East Central University Judicial Affairs to disclose my 
educational records maintained by Judicial Affairs to the following individual (s) for the purpose 
of discussing the information with them.  

       Name                                                         Relationship Phone/Email 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

By signing this release, I am giving East Central University Judicial Affairs my written consent to 
disclose confidential information regarding my educational records maintained by Judicial 
Affairs. I also understand that I may revoke this release at any time (via written request to 
Judicial Affairs) except to the extent that action has already been taken upon this release. 

_______________________________________________   _____________________________ 

                              (Signature of Student)                                                                  (Date) 

_______________________________________________   _____________________________ 

                              (Signature of Witness)                                                                  (Date) 
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