Shepherd University Upward Bound FERPA Form for Higher Education Institutions
To:



(Name of University Official and Department that will be releasing the educational records)

From:

__________________________________________________________________

Student’s First Name  

Middle Initial


Last Name



__________________________________________________________________



Permanent Street Address

City

State

Zip Code

Under the Family Educational Rights and Privacy Act (FERPA), the 
                                                                                                                                      [Postsecondary Institution]
is permitted to disclose information from your education records to the Shepherd University Upward Bound Program, if you participated in the Upward Bound Program.  Please indicate whether you participated in the Shepherd University Upward Bound Program. 
Please check the appropriate box:

· Yes.  I certify that I participated in the Shepherd University Upward Bound Program from DATE:           /         /                      to :           /         /                      
Yes.  I give permission to obtain the following information from my institutional records during the following dates      

Please check a information you consent to having disclosed to the Shepherd University Upward Bound Program:
Enrollment verification
Academic Transcripts

Graduation confirmation

Financial Aid records

Signature:
_________________________________
Date:
______________

I understand the information may be released orally or in the form of copies of written records, as preferred by the requester. I have a right to inspect any written records released pursuant to this Consent (except for parents’ financial records and certain letters of recommendation for which the student waived inspection rights). I understand I may revoke this Consent upon providing written notice to [Name of Person listed above as the University Official permitted to release the educational records]. I further understand that until this revocation is made, this consent shall remain in effect and my educational records will continue to be provided to [Name of Person listed above to whom the educational records will be released] for the specific purpose described above.
