Registrar's Office

n 525 S. Main Street

NORTHERN Ada, OH 45810

oworonat.. INFORMATION RELEASE FORM ., (o770

This is a fillable form--please TYPE information into the blanks below to ensure legibility. registra r@on u.edu

| hereby consent, within my rights under FERPA, to allow the Ohio Northern University personnel designated in Part 2 to discuss my
financial, academic and/or student affairs record, including but not limited to, course grades, class attendance, progress towards
degree, and GPA, with the persons named below:

FULL Name: ONU ID Number:

Email Address: Phone Number:

Part 1. Persons or organizations permitted to receive information from my academic and/or financial record:

Full Name Relationship Phone Number

part 2. Please indicate from which functional areas you authorize the release of information (Check all that apply)

1. Financial Information:

Financial Aid records including status of file, award and disbursement of fund information, Satisfactory Academic Progress status, income
information, and any other information contained in the financial aid file. Student account records including amounts due, sources of
payment, refund information, records hold information as it pertains to parking tickets, library fines, financial aid repayments, and any
other accounts receivable information.

2. Academic Information:

Academic records information including GPA information, grades, enrollment history, advising information, coursework information,
class attendance information, academic policy information, and could be given by various offices on campus including, but not limited to,
faculty, academic advisors, academic department chairs, academic deans, department administrative assistants, academic provost or
designee, study abroad office, coaches/athletic staff, and registrar.

3. Student Affairs Information: |

Disciplinary records information including conduct history, conduct report information, pertinent conduct documentation (e.g., photos,
statements, etc.), housing records, student organization involvement information. This information could be given by various offices on
campus including, but not limited to, the Vice President for Student Affairs & Dean of Students, the Office of Student Conduct, Residence
Life Staff, Student Involvement staff, Multicultural Development staff, Religious life staff and department administrative assistants.

Student Signature College Date

Part 3. @ Only complete part 3 if you are revoking access to your

| hereby exercise my rights under FERPA and revoke permission for the individuals named in Part 1 to be provided information
from my education record by the ONU officials designated in Part 2.

Student Signature College Date
Revised 5/16/2019
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