
Piedmont International University 
Release of Student Information and FERPA 

Office of the 
Registrar 

 

Office of the Registrar 
Piedmont International University 

420 S. Broad St. Winston-Salem, NC 27101 

Please complete this form and return it via fax to 336-725-5522 or 

as email attachment to admissions@piedmontu.edu 

In compliance with the Family Education Rights and Privacy Act (FERPA-20 U.S.C. Sections 1232g and regulation 

24 C.F.A. Section 99.1 et. seq.), Piedmont International University is required to have your consent on this form 

before release of personal records and information to third parties, including parents and spouses.  Information 

not covered by FERPA is called “Directory Information.”  This can include information concerning your name, 

demographics, degree program, and enrollment status. 

 

 Section I (Initial by your selection) 

___ I do not give my consent for release of information for public performances or athletics (this may make you 

ineligible to play NCCAA sports or participate in public events, such as recitals or concerts). 

I give the consent to the release of academic information in the following circumstances: 

___for eligibility reporting by the Athletic Dept. (not consenting to the release of this information will make you 

ineligible to play NCCAA sports) 

___for public recitals or performances (music, theatre, etc.) 

Section II  

___ I do not give consent to the release of academic and financial information. 

___ I give consent to the release of academic and financial information to the following individuals: 

 
_______________________________   _______________________________ 
Name                                                                                       Relationship 

 
_______________________________   _______________________________ 
Name                                                                                       Relationship 

 
_______________________________   _______________________________ 
Name                                                                                       Relationship 

 

Student Name (Please Print)_______________________________________________ 

Date of Birth _______________ 

Signature ______________________________________________________________ 

Date ______________________ 


