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Please submit to Lehigh University’s Office of Financial Aid 
Via LU FileSender at  go.lehigh.edu/lufilesender, fax (610) 758-6211, by mail, or by fax (610)-758-6211 

You may also contact our office at (610)-758-3181 or financialaid@lehigh.edu 
 

 

 

 

2022-2023 Student FERPA Privacy Act Waiver 
 

In compliance with the Federal Family Education Rights and Privacy Act (FERPA) of 1974 (20 U.S.C. § 
1232g; 34 CFR Part 99), the University is prohibited from providing certain information from your 
student records to a third party, such as information on grades, billing, tuition, and fees assessments, 
financial aid (including your grants, scholarships, work-study, or loan amounts) and other student record 
information. This restriction applies, but is not limited, to your parents, your spouse, or a sponsor. For 
more information on FERPA visit: https://www2.ed.gov/policy/gen/guid/fpco/ferpa/index.html 

 

By completing the section below, you (the student) are waiving your right to have your information and 
records kept confidential from the following person(s).  In doing so, you are granting the University 
permission to disclose your student information and records regarding financial aid to said person(s). 
 
Student Name:_______________________Lehigh Identification Number (LIN):____________________ 
 
Email Address: ___________________________Date of Birth: _________________________________ 
 
 
I,                                                                                     give the Lehigh University Office of Financial Aid 
permission to release information to the person(s) listed below. 
 

The following individuals are eligible to discuss my financial aid applications and awards: 
 

Name:        Relationship to the Student: 

 

_________________________________    ___________________________________________ 

 

 

_________________________________    ___________________________________________ 

 

 

_________________________________    ___________________________________________ 

 

 

_________________________________    ___________________________________________ 

 

This waiver of my FERPA rights will remain in effect unless a formal request to modify permission or new 

FERPA form is submitted. 
 

     _________________________________________________      _____________________ 

                      Student’s Signature                 Date 
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