
WARNING: If you purposely give false or misleading 
information, you may be fined, sentenced to jail, or both. 

Student Consent to Release Information Form 
For Scholarship Eligibility/ Verification Purposes ONLY 

The Family Educational Rights and Privacy Act (FERPA) of 1974 is a federal law designed to protect the privacy of a 
student’s education records. Education records include all student records and are considered confidential.  Such records 
will not be released without written consent from the student. In accordance with FERPA, it is necessary for Appalachian 
State University to obtain written consent from the student to release any information to a third party. 

Confidential Status established by the student through the Office of the Registrar overrides all release requests on file with 
Appalachian State.  No information will be released while a student's record is marked Confidential with the Office of the 
Registrar, regardless of any signed release on file.   

Student’s Full Name: ____________________________________ Banner ID: 900_________________ 

Please complete the following: 

OPTION 1: Please specify the information that Appalachian State University Office of Student Financial Aid is 
permitted to disclose. 

Classification 

Release of Student Record Information from the Office of the Registrar 

GPA                     Enrollment Status 

Release of Student Record Information from the Office of the Treasurer 

Account Balance Account Holds       Transaction Information    

Release of Student Record Information from the Office of Student Financial Aid  

FAFSA Application Status Financial Aid Awards/Package Expected Family Contribution (EFC)  

FAFSA Data Elements 

OPTION 2: I choose to permit Appalachian State University to disclose all information listed above. 
All Information indicated in Option 1 above. 

Appalachian State University has my permission to release the information selected above to: 
Scholarship Organization & Address:  

_________________________________________________________________________________________________ 
By signing below you are granting Appalachian State University the ability to release your personal information (described 
above) to the scholarship organization named above.  This release will remain valid indefinitely, unless you notify the 
Office of Student Financial Aid in writing that you wish to revoke the privileges described herein.    

________________________________________ _______________________________ 
Student Signature Date  

Electronic signatures will NOT be accepted. 

You may mail, email, or hand-deliver documents to: 

Appalachian State University 
Office of Student Financial Aid 
ASU Box 32059 
Boone, NC 28608-2059 
John E Thomas Hall, Room #265 
Email: financialaid@appstate.edu 

https://www.google.com/maps/place/John+E.+Thomas+Hall,+287+Rivers+St,+Boone,+NC+28607/@36.2109439,-81.6798922,17z/data=!3m1!4b1!4m5!3m4!1s0x8850fa6d27ab4e13:0x56274ac84d28446a!8m2!3d36.2109506!4d-81.6777048
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