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STUDENT CONSENT FOR FACULTY/STAFF RECOMMENDATION

The Family Educational Rights and Privacy Act (FERPA) of 1974, as amended, seeks to guarantee both a student’s right of
access to records and the confidentiality of student information. Institutions may not disclose information contained in education
records without the student’s written consent except under certain conditions. View the University of the South’s complete policy
online at: FERPA Policy.

Statements or information from an individual’s personal observations and/or knowledge of the student do not require a
written release.

STUDENT INFORMATION

Full Name: ____________________________________________________________________________________________

Email Address: _______________________@sewanee.edu Banner ID#: B00_____________________________________

STUDENT CONSENT

I hereby give my consent for the following faculty/staff member to release information contained in my educational
record as part of an official written, oral, or electronic recommendation. This information may include, but is not limited
to, courses I have taken, grades I have received, my specific performance in a course taught by the faculty/staff member
named below, my cumulative or term GPA, test scores, academic honors, or current academic status.

Student Signature: _____________________________________________________ Date: ____________________________

Name of Faculty or Staff Member: ________________________________________ Department: ______________________

Name of Individual/Institution to receive the requested recommendation: _____________________________________________

________________________________________________________________________________________________________

Students: Please complete this form and give it to the faculty/staff member from whom you have requested a recommendation.

Faculty/Staff: Please retain for your own records. The Registrar’s Office does not require this form.

https://new.sewanee.edu/files/resources/ferpa-policy-2.pdf
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