Graduate College

l ' I i ( : ‘ ’ The University of Texas Rio Grande Valley

1201 West University Drive., Edinburg, TX 78539
(956) 665-3661 (Office) - (956) 665-2863 (fax)
gradcollege@utrgv.edu

AUTHORIZATION FOR ACCESS TO CONFIDENTIAL INFORMATION

I | | (student ID number: |) give
permission to appropriate university officials at The University of Texas Rio Grande
Valley to release confidential (non-directory) information from my educational record
to the following named individual:

Name: | |

Relationship:

Address of authorized individual: | |

Phone: | |

Student’s Signature: Date: | |

This authorization will remain in effect until rescinded or changed by the student.

Authorized individuals contacting the university by phone will be required to verify
their identity by reciting the address and phone provided to us by the student.

*This form must be completed and submitted to the Graduate College, fax it or emailed

to gradcollege@utrgv.edu

Graduate College

Edinburg Campus Brownsville Campus

1201 W. University Drive, One West University Blvd.

Marialice Shary Shivers Bldg. 1.158 Sabal Hall 1.202,

Edinburg, TX 78539 Brownsville, TX 78520

Ph: (956) 665-3661 Fax: (956) 665-2863 Ph: (956) 882-6552 Fax: (956) 882-7279
For Office Use Only

Date received: | |

Date posted to Banner:l |

Initials of posting staff member: I:’
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