
Applicant Consent to Disclose Application Records 

Applicants who apply for Undergraduate Admission to The University of North Carolina at Greensboro retain the right of 

privacy in the portions of their application record that contain personally identifiable information about them.  Pursuant 

to North Carolina General Statutes 132.1-1(f), records maintained by the University  which contain personally identifiable 

information from or about an applicant for admission shall be confidential and shall not be subject to public disclosure.  

However, UNCG may provide access to an applicant’s education records to a third party if the applicant provides written 

consent using this form.   

I am/was an applicant for Undergraduate Admission to UNCG.  I hereby give my voluntary consent for UNCG officials to 

disclose my personally identifiable application records for the following term(s): _____________________ (insert 

academic term(s) for which you want information disclosed). 

The disclosure of the application records may be made to the following person(s): 

___________________________________________________________________________________ .   

 Name on Application:__________________________  Date of Birth of Applicant:_________________ 
 
Applicant Signature: ______________________________________________ Date: ________________  
 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Applicants may withdraw their previous consent by completing the following statement: 
 
I am/was an applicant for Undergraduate Admission to UNCG.  I hereby withdraw my consent for UNCG officials to 

disclose my personally identifiable application records to the following person(s): 

___________________________________________________________________________________ .   

 Name on Application:__________________________  Date of Birth of Applicant:_________________ 
 
Applicant Signature: ______________________________________________ Date: ________________  
 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
*********************************************************************************************  

NOTARIZATION REQUIRED  
(If the student does not personally appear)  

State of _________________________________________, County of ___________________________________  

I, _________________________________, a Notary Public for said County and State, do hereby certify that 

________________________________________ personally appeared before me this day and acknowledged the due execution of this 

instrument and, being duly sworn by me, made oath that the statements in the foregoing instrument are true. Witness my hand and 

official seal, this _______ day of ____________________, 20 ____.  

 

OFFICIAL SEAL _______________________________________________  

 

My Commission Expires: _____________________                         Signature of Notary Public:___________________________  

 

UNCG VERIFICATION OF STUDENT IDENTIFICATION REQUIRED  
(If the student personally appears)  

The above-named student personally appeared before me and I verified the student’s picture identification. 

  

Employee Signature:_________________________________________________ Date: _____________________ 


