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Academic Advising FERPA Authorization Form

The Family Education Rights and Privacy Act of 1976, as amended and contained in the Code of
Regulations (34CFS 99, subpart D99.30), requires a written and dated consent from any student in
attendance before disclosing personally identifiable information from the student’s educational,
financial, all other records to a third party. Under the Family Education Rights and Privacy Act
(FERPA), CSUCI reserves the right to withhold student information from a third party.

| hereby agree to allow the California State University Channel Islands
Academic Advising Office to disclose personally identifiable information or educational records
with any other persons present during my advising appointment dated with

Academic Advisor

Student Signature Date signed: mm/dd/yyyy

Note: this authorization is in effect only for the duration of the Academic Advising appointment dated
above.
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