l‘ Pacific Northwest Education Record
University of Health Sciences Student Release

The Family Educational Rights and Privacy Act (FERPA) prohibits PNWU from releasing a student’s education records,
other than directory information, unless the university receives a signed release from the student.

Requested By (Student):

Last Name First Name MI PNWU ID Number

Release To (Recipient):

Last Name First Name MI Organization/School Name

Address City, State, Zip

Education record information to be released (please be specific):

Purpose of release:

I, the undersigned, hereby authorize Pacific Northwest University to release the education records indicated to the
recipient listed above. My signed name below is my symbol and intent of authentication where | willingly signed,
understand and adopt this document.

DATED this ______ day of 20 Student Signature:

Once you complete this form, please print, sign, and submit to registrar@pnwu.edu
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