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Follow this tutorial to grant a person
or persons access to select education

records for up to five years. ‘
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https://registrar.arizona.edu/privacy-ferpa/student-parent-information

Step 1 Release of Information (FERPA) Authorization

THE UNIVERSITY OF ARIZONA
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PERSONAL ~ ENROLLMENT ~ ADVISING ~ ACADEMIC RECORD ~

Your Registration Dates

Fall 2023

(7 Fall 2023 Schedule

Analysis Fin Statement
ACCT 451-001 LECTURE

Chat with the 24/7

& Account Summary

Intermediate Hip-Hop Dnc Tech @\I

DNC 178C-001 STUDIO

™ regular Academic Session no outstanding charges at this time.
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* You can access the Release of Information (FERPA)

Authorization request page through your UAccess
Student Center.

* Navigate to the Quick Links section on the
homepage of UAccess and select Forms.



https://studentcenter.arizona.edu/
https://studentcenter.arizona.edu/

Step 2 Release of Information (FERPA) Authorization

THE UNIVERSITY OF ARIZONA

A | UAccess CHLOE FUNG

STUDENT CENTER STUDENT ID: 22074759

PERSONAL ~ ENROLLMENT ~ ADVISING ~ ACADEMIC RECORD ~ FINANCIAL AID ~ BURSAR ACCOUNT -

{; Home / Forms

Forms

Create new forms and check the status of your submitted forms

All Forms My Forms

Financials

UA Student Emergency Fund

Dean of Students

Richard H. Tyler Student Emergency Fund
Request Form

Personal Information

Release of Info (FERPA) Auth

Office of the Registrar

Use this form to manage who has access to
your education records.
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* Select Release of Info (FERPA) Auth within the
Personal Information section of the page.



Step 3 Release of Information (FERPA) Authorization

Authorization Details

ization may be provided for full access to your educaticnal records or you may provide authorization for limited access. If providing limited access, you can

specify which information you are authorizing for relszse belaw.

@) Consent for Full Access to Education Records

Consent for Limited Access to Education Records

No

Provide full name and address of the individuzl(s) to whom access to
recards may be provided. This infarmation may be used for sscurity and
verification purposss

Name or Agency

Address Line 1

Address Line 2

State (Abbreviation)

Zip Code

Provide security word or number to be used by individual(s} for 1D
purposes *

“

 To grant full access to your education records, select
Consent for Full Access to Education Records.

Note: This authorization does not allow anyone to take action
on your behalf. You may grant Guest Center access to
individuals who need access to information in your Student
Center account.



https://uarizona.service-now.com/sp?id=kb_article_view&sysparm_article=KB0010256&sys_kb_id=fd9ee9af97632910b41055b00153af82&spa=1

Step 3 Release of Information (FERPA) Authorization

Authorization Detalls

Authorizztion may be provided for full access to your educational records or you may provide authorization for limitad access. 17 providing limited access, you can
speify which informatien you are authorizing for release below:

Consent for Full Access to Education Records

@) Consent for Limited Access to Education Records

‘Only my Unversity of Arlzona transcrlpt

[The following specific Information or records

Provide full name and address of the indidualls) to whom access 1o
records may be provided. This information may be usad for sacurity and
verification purpos ses

Authorlzatfon Detalls

Authorizztion may be provide for full acoess to your educationsl records or you may provide authorization for limited accsss. If providing limited sccess, you czn
specify which information you are authorizing for release below.

‘Consent for Full Access to Education Records

consent for Limitad Access to Education Records

ez

@) only my university of Arizona transcript

The following specific information or records

VvV VvV

* If you wish to grant limited access to your records,
either select Consent for Limited Access to
University Records and fill out the box labeled The
following specific information or records.

* Or select Only my University of Arizona transcript.



Step 4 Release of Information (FERPA) Authorization
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Lookup
value
Address Line 1 beginswith
nnnnnnn
Address Line 2 o
Description Select Row
= e Forces Armericas select
mes Foeas setect
City ke seect
siztams setect
S —— seiect
” - -
State (Abbreviation) " e Select
Az Arizon: select
o setect
Zip Code @ comeaem seect
e of co select
- setect
g1 select
Provide security word or number to be used by individual(s) for 1D " flores select
purposes * @ ooz setect
uam select
- setect
o setect
IIIII select
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* Enter the name and address of the person or agency
to whom you wish to grant access.

* To input the State, enter its abbreviation or select
the magnifying glass icon next to the State field and
select or search for the appropriate state or US
territory using the Description field. If the address is
not within the USA, select FC — Foreign Country.



Step 5 Release of Information (FERPA) Authorization

Mame or Agency

Wilbur Wildcat

Address Line 1

1303 E University Bhwd

Address Line 2

City

Tucson
State (Abbreviation)
.

Zip Code

Provide security word or number to be used by individual(s) for 1D
purposes *

MsKTOFEOW3IMO

P
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* Input the security word or number the individual(s)
will use to confirm that they have your consent.



Step 6 Release of Information (FERPA) Authorization

Length of Authorization

Select the appropriate time frame for the length of the authorization.

The authorization will remain continuously in effect for the specified time frame or until you withdraw this authorization in writing via
reghelp@arizona.edu.

This authorization expires on *

I MM/DD/YYYY Iﬁﬂ

L

Su Mo Tu We Th Fr Sa

July 2023

25 26 27 28 29 30 1

2 3 4 5 6 7 8

[¥s)
-
o

‘Tame 1112 13 14 15 v writing via

e 17 18 18 20 21 22

23 24 25 26 27 28 29
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* You can grant someone access for up to five years.

 Select the calendar icon next to This authorization
expires on and select your desired expiration date
for this authorization.



Step 7 Release of Information (FERPA) Authorization

Form Actlon tems

Acknvaledement

D | confirm by submitting this authorization that | waive all provisions of the |zw and privilege relating to the reconds described in
this disclasure for the specified individual(s) listed above and that this consent has been given freely and woluntariby.

Comments 5

VvV VvV

 When you’re ready to submit your request, select
the Acknowledgment button and then click Submit.

* This authorization should take place immediately. If
the person(s) to whom you’ve granted access is
experiencing difficulty or you wish to update this
permission, contact reghelp@arizona.edu.



mailto:reghelp@arizona.edu

A

We hope you found

" this tutorial helpful!

If you need additional support,
please contact us at:
reghelp@arizona.edu

A

520-621-3113
A

o

/\ For more information, visit our website:

‘ https://www.registrar.arizona.edu/



mailto:reghelp@arizona.edu
https://www.registrar.arizona.edu/
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