
 

Consent for Third Party 
Access 

The Family Educational Rights and Privacy Act (FERPA) prohibits PNWU from releasing or sharing a student’s education 
records, other than directory information, unless the student authorizes.   
 
__________________________________________________________________________________________________________________________ 
Student Name:  Last    First     MI   
 
I would like to authorize the following people to access my education records. 
 
 
__________________________________________________________________________________________________________________________ 
PRINT NAME:  Last    First     MI   
 
 
__________________________________________________________________________________________________________________________ 
PRINT:   Address       City, State, Zip 
 
 
__________________________________________________________________________________________________________________________  
PRINT:    Email    Phone     Relationship 
 
 
__________________________________________________________________________________________________________________________  
PRINT NAME:  Last    First     MI   
 
 
__________________________________________________________________________________________________________________________ 
PRINT:   Address       City, State, Zip 
 
 
__________________________________________________________________________________________________________________________  
PRINT:    Email    Phone     Relationship 
 
I understand that I am granting this access voluntarily in PowerCAMPUS Self-Service, and may remove or modify these 
access rights at any time. I understand and agree that I am solely responsible for my decision to allow third party access, 
and therefore will hold PNWU harmless from any liability associated with such access. My signed name below is my 
symbol and intent of authentication where I willingly signed, understand and adopt this document: 
 
 
Student Signature:  _________________________________________________Date:  _________________________________   
 
Date of Birth:  ______________________________________     PNWU ID:  _____________________________ 
                                       Month/Day/Year      

Print, sign, and submit to Enrollment Services. Allow 48 hours for people designated above to be processed. 
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