
Note:  This Release is Valid for Current Semester Only and does not 
authorize the release of non-directory* information over the phone.  

I ,  give permission to 
release the following information to the individual or organization below (list specific education record information to be

released):

to: 
(name of individual or organization) 

(address) 

(address) 

for: 
(purpose) 

Student’s Name (Printed) 

Signature  Date 

UGA ID Number    

Educational Information Release 
UGA Office of the Registrar 
104 Caldwell Hall
Athens, GA 30602-6113 

*Information regarding directory information can be found in
UGA's FERPA guidelines.

Revised March 2020

By signing digitally or in ink, I have read and agree to abide by UGA's guidelines on FERPA.

https://reg.uga.edu/general-information/ferpa/
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