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RELEASE OF INFORMATION
 

UNIVERSITY OF ALASKA SOUTHEAST recognizes the rights of all individuals to confidentiality of information 
included in any and all personal records and for professional records maintained by an agency providing treatment 
services to that individual. 
 
UNIVERSITY OF ALASKA SOUTHEAST also recognizes the rights of students to privacy of students records as 
required by the Family Educational Rights and Privacy Act of 1974 which states that parents of students under 18 
years of age and students over 18 years or attending postsecondary schools must provide a signed release of 
information prior to the release of that information from their records. 
 
I, the undersigned, fully understand the right of privacy of records and herin give my permission to: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
To release information concerning: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
From my records to the following person or agency: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
UAS grades released from DSS to DVR each semester if requested by DVR counselor? 
 
________ Yes   ________ No 
 
STUDENT NAME: _________________________________________________________________________ 
 
ADDRESS: _______________________________________________________________________________ 
 
BIRTHDATE: _____________________________________________________________________________ 
 
S.S.N.: ___________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
Signature of Student or Parent                                                                                                           Date 
 
_________________________________________________________________________________________ 
Witness                                                                                                                                              Date 
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