
Binghamton University 
Release of Student Information 

 
 
Under the provisions of the Family Education Rights and Privacy Act (FERPA), I authorize 
the administrator named below to release and/or discuss the following records and 
information from my ______________ file in the _______________ office (Check only 
one): 
 
_____All information in my file in the _______________ department/office    
 
 _____All information related to _____________________________________________   
 
I am authorizing the administrator to release and/or discuss the above information with the 
person named below for the purpose of: 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________   
(Purpose for releasing the student information) 
 
___________________________________________________________________________  
(Name and Title of Administrator who has permission to discuss the information) 
 
___________________________________________________________________________   
(Name, address and telephone number of person who has permission to receive the information) 
 
_________________________________ 
(Date release expires) 
 
_________________________________  _______________________________ 
(Printed last name, first name of student)   (Signature of student) 
 
_________________________________  _______________________________ 
(B-Number or last 4 digits of (SSN)    (Student email address) 
     
_________________________________  _______________________________ 
(Date release signed)      (Student phone number) 
 
 

Return this form to: 
Pre-Law Advising 

Harpur College Academic Advising 
Binghamton University 

PO Box 6000 Binghamton, NY 13902-6000 
Phone 607-777-6305, Fax: 607-777-2721 

 
 


