
Clarion University of Pennsylvania 

Student Release Form 

 

I give my permission for my paper/project to be placed on paper or electronic 
reserves at Carlson Library.    By giving my permission, I understand that I am 
waiving my right to privacy granted to me through the Family Educational and 
Rights Privacy Act of 1974 (FERPA).   I understand that I may remove my 
permission at any time.   

 

Title                      ___________________________ 

Faculty member ___________________________ 

 

 

This paper/project may be put on reserve for the following amount of time: 

Dates Available___/___/___   --   ___/___/___ 

                             OR 

Indefinitely (Please circle if this is your choice.) 

 

 

Signature          ___________________________  

Date                   ___________________________ 

 

 

(Please print) 

Student Name ___________________________ 

Address             ___________________________ 

              ___________________________ 

E-mail                ___________________________ 


