
Buckley Waiver 
 (As a participant in Federally funded loan and grant programs, the University is required to follow  

the guidelines contained in the Family Educational Rights and Privacy Act (FERPA),  
U.S. Code (20 USC 1232g), commonly known as the “Buckley Amendment.”) 

 
I hereby authorize Briar Cliff University to disclose grade, account, and academic record 
information to: 
 
 ________________________________ 
 PARENT OR GUARDIAN NAME(S) 
 
 ________________________________ 
 ADDRESS 
 
 ________________________________ 
 CITY, STATE, ZIP 
 
I understand that this authorization remains in effect until such time as I notify the Briar 
Cliff University Registrar in writing. 
 
 _________________________________ 
 STUDENT SIGNATURE 
 
 _________________________________ 
 STUDENT PRINTED NAME 
 
 _________________________________ 
 DATE 
 
 

 
 

Do not complete this portion unless authorization is to be revoked. 
 
I wish to withdraw the above authorization and take the responsibility of notifying the 
above person/s that I have done so. 
 
 _________________________________ 
 STUDENT SIGNATURE 
 
 _________________________________ 
 STUDENT PRINTED NAME 
 
 _________________________________ 
 DATE 


