
BAR PLANS and AUTHORIZATION FOR RELEASE OF INFORMATION 

Student Name: ___________________________________ Student ID: _____________________________________ 

Do you plan to sit for the bar exam? ________Yes   ________No 

     If so, when? _____ February  _____ July   __________ Year 

     Where?   _________________ State 

Pursuant to the Family Educational Rights and Privacy Act (FERPA) and Drake University policy, the University does not 
release personally identifiable education records without the written permission of the student whose education records 
are involved.  With this understanding, I desire to authorize Drake University to release my confidential student information 
to the below-named third party or parties. 

I , ________________________________ 
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