G E N E S EO Xécl:CeEs: FOpportunity Programs

Access Opportunity Program

Voluntary Student Consent To Release Information

First Name Middle Initial Last Name

Student ID#

Pursuantto the Family Educational Rightsand Privacy Actof1974 (FERPA), I requestand give my
consenttothe Access Opportunity Program (AOP) Office at SUNY Geneseotorelease information
regarding my academic information to the individual(s) listed below.

Parties to whom information may be released:
Name Relationship

1.

2.

lunderstandthat: (1) thisconsentshallremainineffectuntilrevoked byme, inwriting, and deliveredto
the AOP Office, but that such revocation shall not affect disclosures previously made by AOP Office staff
prior to the receipt of any written revocation (2) | have the right notto consentto the release of my
academic information.

Student Signature Date
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