
FERPA Statement 
 

In compliance with the Family Educational Rights and Privacy Act (FERPA) (20 

U.S.C. § 1232g; 34 CFR Part 99) I hereby give the Medical Evaluation Committee 

at Southeastern Louisiana University permission to disclose my personal 

information in their recommendation letters. 

 

 

______________________________  

Print Name 

 

 

______________________________  

Signature 
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Date 

 

 


