Dear Maryville University Students:

There are a number of occasions for which you may need a leter of recommendaton from a Maryville University
faculty or staf member. To provide an appropriate leter, your faculty and/or staf recommender must be free to
share informaton about you that is protected in your educatonal records covered by the Family Educatonal Rights
and Privacy Act (FERPA). To be permited to share informaton contained in your records, the atached FERPA
Release Form must be completed and signed by you, and then provided electronically to your recommender.

Please note the following records are covered by this document, although any given recommender may not be
aware of informaton contained in all of these records:

Assessment/Placement Records — test scores, and courses assigned upon entry to the university

Academic Records — transcripts, GPA, grades and atendance in any given course

Disability Records — informaton regarding a physical, emotonal, or learning disability and accommodatons
provided to facilitate student success

Financial Aid Records — specifc to scholarships and/or student employment
Housing Records — on-campus living dates, locatons, leadership roles

Student Accounts — student account, payments, or fnancial status (not actual amounts)

Personal Records — informaton regarding race, gender, ethnicity, and natonality
Other -



Student Informaton

Maryville University
Student Service Center Atn: Student Service Center

Gander Hall, Room 124 650 Maryville University Drive
Saint Louis, MO 63141

Leter of Recommendaton: FERPA Release

In order for university faculty or staf to provide leters of recommendaton which contain FERPA protected informaton you must complete
the atached form and provide an electronic copy to your recommender.

Student Name

www.maryville.edu/ssc
ssc@maryville.edu
Phone: (314) 529-9360
Fax: (314) 529-9925

Maryville ID Number

Individual to whom Records are to be Released

In accordance with the Family Educatonal Rights and Privacy Act of 1974, |, the undersigned, hereby authorize the individual indicated in
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