900 Auraria Parkway
University of Colorado Denver Tivoli Student Union Suite 259

Denver, CO 80217

Office: 303-556-2444

Fax: 303-556-3695

Authorization for Release of Information

Please refer to the current UC Denver Catalog for information regarding the release of information. In compliance
with the Family Education Rights and Privacy Act (FERPA) regulation 34 C.F.R. part 99.30, the disclosure of
information from a student’s education record requires the parent or eligible student to provide signed and dated
written consent before UC Denver discloses personally identifiable information from the student’s education records,
except as provided in section 99.31.

Student Name: Student ID#:
Address: Phone#:
l, , authorize the Office of Community Standards and

Wellness to release:
Any and all of my student conduct records
Only my records associated with the incident of

All of the following information/records:

| permit the above listed information to be released to: (please be specific and list all names that apply)

Authorization to release expires (date):

(If left blank, authorization will expire one year after signing)

By signing below, | am authorizing the Office of Community Standards and Wellness to release
to the person(s)/organization specified above the information specified above for the
timeframe | have indicated

Student Signature Date



