
Student Consent For Access to Educational Records 

PICTURE ID MUST BE SUBMITTED WITH THIS FORM 

The Family Educational Rights and Privacy Act (FERPA) afford certain rights to 
students concerning the privacy of, and access to, their educational records. Students 
may choose to complete and submit this form to the Registrar’s Office or other 
University Offices allowing the release of their education records to specified third 
parties. The individual you authorize must present identification. This form is 
optional. Only complete and return this form if you would like to authorize release of 
information to the individual(s) of your choice. 

Student Name: ______________________  MGA ID:_____________________ 

Entry 1 (to be completed by student to give access) 

Name of Person or Agency to Whom Access May be Provided: __________________________________ 

Address of Person or Agency:______________________________________________________________________ 

Relationship to Student: ________________________ Access Code (Four Digits): _____________________ 

Entry 2 (to be completed by student to give access) 

Name of Person or Agency to Whom Access May be Provided: __________________________________ 

Address of Person or Agency:______________________________________________________________________ 

Relationship to Student: ________________________ Access Code (Four Digits): _____________________ 

Entry 3 (to be completed by student to give access) 

Initial below to consent to the following information to be released: 

Academic Affairs: Includes conversations about class assignments, syllabi requirements, 
grade appeals, course accommodations, academic petitions and related course or instructor 
information. Initial here __________ 

Office of the Bursar: Includes tuition and fee balances, financial holds, mailing and billing 
address, payments, collection and debt information. Initial here __________ 

Financial Aid: Includes all financial information related to scholarships. Initial here __________ 

Office of the Registrar: Includes residency status, mailing address, courses taken, grades 
received, GPA, academic standing, degree progress, field of study declared, transfer credits. 
Initial here __________  

I, ____________________________________, hereby grant the above-named individual(s) access. 
Student Signature:_________________________________________

Entry 4 (to be completed by student to revoke access previously requested) 

I wish to cancel my previous release. Student Signature:_________________________________________ 

Submit completed form to registrar@mga.edu Revised APRIL 7, 2026 
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