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BINGHAMTON UNIVERSITY 
RELEASE OF STUDENT CONDUCT INFORMATION 

 
Under the provisions of the Family Education Rights and Privacy Act, I authorize 
the administrator named below to discuss the following information from my 
student conduct file in the Office of Student Conduct (check only one) 
 
____ All information relating to all charges in my file as of the date this release 

is signed. 
 
____ All information related to the specific charges dated                                                                    
           (date of charge letter) 
 
I am authorizing the administrator to discuss the above information with the 
person named below for the purpose of 
 
             
(purpose for discussing the student conduct information) 
 
 
             
(name and title of administrator who has permission to discuss the information) 
 
 
             
(name of the person who has permission to receive the information) 
 
             
(date this release expires and is no longer valid) 
 
I understand that after this date I will need to sign a new release form. 
 
 
_______________________      ___________________________ 
(printed name of student)            (signature of student) 
 
 
_______________________      ___________________________ 
(B-Number)                                 (date release signed) 
 
 


