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UNIVERSITY | FOWLER SCHOOL OF LAW

CONSENT TO DISCLOSE RECORDS
TO A THIRD PARTY

L , hereby
give my consent to have my following education records
disclosed to:

Specific Records to be disclosed:

Reason for disclosure:

Student Signature: Date:

Chapman ID Number:

This consent form is required by the Family Education Rights and Privacy Act of 1974.

CHAPMAN UNIVERSITY DALE E. FOWLER SCHOOL OF LAW
OFFICE OF THE LAW REGISTRAR « ONE UNIVERSITY DRIVE « ORANGE, CA 92866
PHONE 714-628-2522 ¢« FAX 714-628-3411 « LAWREGISTRAR@CHAPMAN.EDU



