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Office for Equity & Compliance 
Loyola University Chicago

Granada Center, Suite 403
6439 N. Sheridan Road | Chicago, Illinois 60626 
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Permission/Request to Release Education Record Information 
2022-2023 | To be completed by the student and submitted to the Office for Equity & Compliance** 

The Family Educational and Rights Privacy Act (FERPA) of 1974, as amended, requires that institutions obtain 
a student's written consent/request for the purposes of releasing educational records, including, but not limited to, 
information related to their involvement in OEC processes. This form may be used to request release of records to a third 
party or to request a private review of one's own records, in accordance with Loyola's FERPA policies (www.luc.edu/ferpa). 
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https://www.luc.edu/regrec/aboutus/ferpa/index.shtml
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