FERPA RELEASE FORM

|, , hereby give permission to Purdue University Polytechnic
Student Name
Columbus to release personally identifiable information to the following party:

Relationship:

Length of time for the release:

Student Signature: Date:

Purdue Representative:

PURDUE

UNIVERSITY

4444 Kelly Street
Columbus, IN 47203
812.348.2025

Polytechnic Institute Columbus polytechnic.purdue.edu/columbus



