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Dual Credit Program - Dual Credit Student Information Release Authorization – (FERPA)

In compliance with the Federal Family Educational Rights and Privacy Act of 1974 (FERPA), the University is prohibited from providing information such as class schedule, final grades, billing, and other student record information to a third party. This restriction applies, but is not limited to, your parents or guardian.  

You may grant the Division of Online and Distance Education (DODE) permission to release information about your student record to a third party by submitting a completed Dual Credit Student Information Release Authorization Form. 
The specified information will be made available only if requested by the authorized third party. The DODE does not automatically send information to a third party. 

Submit your completed form to your academic advisor. Please note that your authorization to release information expires 120 days upon completion of the dual credit course; however, you may revoke authorization at any 
time by sending a written request to nday@bsu.edu  The release authorization is intended for use only by DODE.  


_______________________________________     ____Indiana Academy for Science, Mathematics, and Humanities_______
NAME (LAST, FIRST, MIDDLE INITIAL)
          HIGH SCHOOL NAME


_______________________________________  ________________________________________________________________
1.  NAME (LAST, FIRST, MIDDLE INITIAL)        CURRENT ADDRESS (Street, City, State, and Zip Code)
_______________________________      ________________________  _____________________________________________
RELATION TO STUDENT 
 
      DAYTIME PHONE
            EMAIL ADDRESS

______________________________________   _________________________________________________________________

2.  NAME (LAST, FIRST, MIDDLE INITIAL)    CURRENT ADDRESS (Street, City, State, and Zip Code)

_________________________________      __________________    ________________________________________________

RELATION TO STUDENT 
                       DAYTIME PHONE
              E-MAIL ADDRESS

 Security question – circle one question below and answer the question in the space underneath. 
   1. What is your mother’s maiden name?  2. What is the name of your pet?    3. In what city/town were you born?   

I grant permission for the following areas: Billing Information – holds, charges, credits, and payments, as well as

Final Grades/GPA – registration, student ID number, admissions status, drops/withdrawals.


_

________________________________________________      ____________________________________________
STUDENT’S SIGNATURE




DATE

A. Student Information





B.  B. Third-party Designee – Parents, Grandparents, Step Parents, Guardians





C. Authorization








Permission- HS and Parents

