
 

 
 
 
 
 
 

 
 
 
 
 
 
 

Consent to Disclose Disciplinary Records 
 

I understand that under the Family Educational Rights and Privacy Act (FERPA) of 1974, no disclosure of 
my records can be made without my written consent otherwise provided for in section 99.31 of the FERPA 
Regulations. This release represents my written consent to disclose information from my discipline record 
to the specific individual(s) identified below. 

 
 

I, _________________________________________ ______________________ hereby give my   
                                    (Full Name – PRINT)     (Student ID No.) 

Voluntary consent to the Office of Student Conduct and Community Engagement at Texas A&M 
International University to disclose my disciplinary records to the following individual(s) for the purpose 
of discussing the information with them. 
 
        NAME                      RELATIONSHIP            PHONE 
______________________________ ________________________  __________________ 
______________________________ ________________________  __________________ 
______________________________ ________________________  __________________ 
______________________________ ________________________  __________________ 
______________________________ ________________________  __________________ 
 
The purpose of this disclosure is to ___________________________________________________________. 
 
By signing this release, I am giving the Office of Student Conduct and Community Engagement at Texas 
A&M International my written consent to disclose confidential information regarding disciplinary record. 
I also understand that I may revoke this release at any time (via written request to Student Conduct and 
Community Engagement) except to the extent that action has already been taken upon this release. I am 
responsible to educate my advisor on his/her responsibilities as defined in the TAMIU Student 
Handbook. 

 
______________________________ ______________________________ ____________ 
Name of Student - Print      Signature of Student    Date 
 
_________________________________________________________________ (______) ____________________ 
Mailing Address/City, State, and Zip Code      Area Code/Telephone Number 
 
 
 
___________________________________  ___________________________________  _____________ 
Name of Witness - Print    Signature of Witness    Date 


