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Vice President of Academic Services 912-583-3295

Fax: 912-583-4816
Student Academic Records Release Authorization Form

The Family Educational Rights and Privacy Act (FERPA) requires that the Vice President for Academic
Services, Office of the Registrar, the student’s academic advisor and individual professors release detailed
academic information only to the student. The student may, however, voluntarily waive his or her privacy
rights to the person(s) authorized in the statement below.

I, , hereby waive my rights under the Family Educational Rights and
Privacy ACT (FERPA) by authorizing the following agents of Brewton-Parker College (as checked):

Vice President for Academic Services
Office of the Registrar

My Academic Advisor

My Professors

to release detailed academic information to the following:

(First and last name of the person authorized to obtain academic records.)

(First and last name of the person authorized to obtain academic records.)
This waiver is effective until canceled by me in writing.

Student’s Signature:

Social Security Number:

Date:




