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Provost Office
STATEMENT OF UNDERSTANDING

REGARDING USE OF DATA COVERED BY

THE FAMILY EDUCATIONAL RIGHTS AND 

PRIVACY ACT OF 1974 (FERPA)

This Form is Required To Gain Electronic Access To Student Data

And is Required of all Instructors and Advisors
· I understand that as an employee of Western Carolina University (WCU), or as a contractor working on behalf of the WCU System, I will be granted access to records which contain individually identifiable information which is protected by the Family Educational Rights and Privacy Act of 1974.

· I acknowledge that I fully understand that the intentional disclosure by me of this information to any unauthorized person(s), or the use of this data outside the limited scope and reasons to which access is granted, could subject me to criminal and civil penalties imposed by law.

· I acknowledge that such access is granted on the need to fulfill employment responsibilities and that no data will be copied, stored, disclosed or otherwise used except in the fulfillment of these duties.

· I further acknowledge that such willful or unauthorized disclosure also violates Western Carolina University’s policy and could constitute just cause for disciplinary action including termination of my employment regardless of whether criminal or civil penalties are imposed.

Print Name: _______________________________________

Signature: _________________________________________

Date: _____________

Note:  Upon completion of this form, please submit to the Office of Human Resources for processing.

For more information visit our web site at http://www.wcu.edu/provost
