
http://ferpa.slu.edu
http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html
mailto:no_reply@apple.com?subject=
http://ferpa.slu.edu
http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html


Saint Louis University  

Recommendation/Evaluation 
Authorization and Waiver

Form 

#26

Office of the University Registrar - DuBourg Hall, Room 22       
One Grand Blvd. St. Louis MO 63103    314.977.2269    registrar@slu.edu

S
e

ct
io

n
 7

 
A

u
th

o
ri

za
ti

o
n

Student Signature Date

! By signing below, I authorize the ofÞcial named in Section 2 to consult my education records 

and to disclose such education records as that ofÞcial considers appropriate in accordance 

with the above-stated purpose(s).

! I understand that I have the right to revoke this authorization/waiver at any time by 
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