
WASHINGTON STATE UNIVERSITY 
STUDENT RELEASE OF INFORMATION 

 
The Family Educational Rights and Privacy Act and the Washington Administrative Code (WAC 504-21-010) 
prohibits WSU from releasing a student’s education records, other than directory information, unless the 
university receives a signed release from the student. 
 
 

 
STUDENT INFORMATION       NAME TO WHOM INFORMATION IS TO BE MAILED 
Name  Name 
   
Address  Address 
   
   
Student ID Number     
 
RECORDS REQUESTED/PURPOSE: _________________________________________________________________________ 
________________________________________________________________________________________________________ 

  
I, the undersigned, hereby authorize Washington State University to release the education records indicated 

above. 
       DATED this ________ day of _________________, 20____   ________________________________________________________ 
                              Student Signature 

(Notary Seal or Stamp) ________________________________________________________ 
 Notary Public in and for the State of ______________________ 
 Residing at: _____________________________________________ 
 My commission expires: __________________________________ 
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