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FERPA RELEASE OF INFORMATION
	Student Name:
	     

	
	

	W Number:
	W     


	I,
	     
	, hereby authorize the University of Wyoming Office of


Student Financial Aid to release my financial aid information to  
	
	
	


	Relation to student:
	   


 (Example: mother, father, grandmother, etc…)

Student Signature:  ________________________________________ Date:  ________________
Student Financial Aid


Knight Hall 174


Dept. 3335


1000 E University Ave


Laramie, WY 82071





Phone (307) 766-2116


Fax     (307) 766-3800


TTY   (307) 766-3635


� HYPERLINK "mailto:finaid@uwyo.edu" �finaid@uwyo.edu�


www.uwyo.edu
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