Registrar’'s Office ¢« 200 High Street « Glenville, WV 26351 « 3@2-4117 « FAX 3044628619 « registrar@qglenville.edu

Completion of this form authorizes a Glenville State University faculty or staff member to access and use a
student’s education recor@g appropriatg to write a letter of recommendation or provide a verheference.

This form should be completed and deliveredachfaculty or staff membevhom you are asking to write a
letter of recommendatioor provide a verbal reference for you.

StudentAlum Name: GSU ID#:

StudentAlum Email: Phone #:

| authorize the individual listed below to write a letter of recommendation or provide a verbal reference to
any party on my behalf:

Name: Title:

The purpose of the information to be released (select all that apply):

t Employment 1 Admission to an educational institution or program Scholarship TMilitary
T Other please specify):

| authorize to include the following nondirectory information in a letter of recommendation/verbal
reference (check all that apply):

t Grades 1GPA 1 ACT/SAT Test Scores €ourses completed Research 1Clubs/Organizations
Performance in: internship tWork Experience fPracticum tWork Study employment €lassroom
T Other (please spafy):

| understand that (1) | have the right to not consent to the release of information from my student education
records; (2) | have the right to receive a copy of ¢eett of recommendation upon request unless | waive that
right; (3) I have the right to know the content of any verbal reference upon request unless | waive that right; (¢
and that this consent shall remain in effect until revoked hyinmeriting, and delivered toheindividual
indicatedabove, but that any such revocation shall not affect disclosures previously made by the individual

prior to the receipt of any such written revocati@m.revoke this release, complete and submit the FERPA Revocation
Form and check the appropriate Hox

Tt 1 waive my right to review a copy of the letter of recommendation or the content of any verbal reference.
T 1do not waive my right to review a copy of the letter of recommendation or the content of any verbal
referencd. understand | must directly requestopy from the aboveamed recommender.

Student/Alum Signature: Date:

STUDENT/ALUM: Submitthis completed form directly to the faculty/staff mempeun have indicated above.



