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University of Nebraska Medical Center

School of Allied Health Professions

Request for Release of Personal Information
Please read through the following options carefully for instructions on how to request specific types of information. Different procedures are required based on the type of information to be released.
1.
Unofficial Transcripts: To view or print a copy of your unofficial transcript, go to PeopleSoft (for current students) at https://csprdnu.nebraska.edu/psp/csprdnu/ or CARE (for alumni) at https://net.unmc.edu/care/alumni. 

2.
Official Transcripts: To request an official transcript, complete a request form with the UNMC Office of Academic Records. Current students can complete the form online in PeopleSoft at https://csprdnu.nebraska.edu/psp/csprdnu/ (under Self Service). Alumni can find instructions at http://www.unmc.edu/studentservices/transcripts.htm. 


Please note: specific course information, including courses completed, grades earned, and official GPAs will only be sent in the form of official transcripts. All students requesting this information will be referred to the UNMC Office of Academic Records. 

3.
Degree Verifications: To verify completion of an academic program or conferral of a degree or certificate, contact the National Student Clearinghouse (NSC). All degree verifications must be submitted to the NSC; all requests for this information will be referred there. 


National Student Clearinghouse
Phone: (703) 742-4200



2300 Dulles Station Boulevard, Suite 300
Website: www.studentclearinghouse.org 



Herndon, VA  20172

4.
Enrollment Verifications: To verify enrollment in an academic program, contact the National Student Clearinghouse (NSC). All enrollment verifications* must be submitted to the NSC; all requests for this information will be referred there (see contact information above).
5. 
Other: All other requests for student information, including copies of official student documents, letters from faculty and/or staff of the School of Allied Health Professions, telephone references from faculty and/or staff of the School of Allied Health Professions, or letters from any individual representing the University of Nebraska Medical Center must be made in writing. 

Requests must be submitted using the attached form to SAHP Academic & Student Affairs via mail, fax, email, or in person using the contact information below. (Students may submit a request directly to a recommender, but the recommender must submit a copy to SAHP Academic & Student Affairs for your file.) Specific questions regarding this form should be directed to SAHP Academic & Student Affairs.

Please note: all requests require a signature; phone requests will not be accepted.  

SAHP Academic & Student Affairs
Phone: (402) 559-6673


984035 Nebraska Medical Center
Fax: (402) 559-3385

Omaha, NE  68198-4035
Email: sahpadmissions@unmc.edu 
University of Nebraska Medical Center

School of Allied Health Professions

Request for Release of Personal Information Form


Student Information
                       -     -        

Last 4 Digits SSN*             Date of Birth*    
     
 
     

     
 
     
 
First Name
Middle Name
Maiden Name
Last Name
     
 
     
 
Current Address

Current Phone # 
     
     
 
     
 
     
 
City
ST
Zip Code

UNMC Email Address
     
 
     
 

SAHP Program of Study

Graduation Year 

*For student verification purposes


Type of Release Requested

In what format may we release the information? Check all that apply:
Students that require multiple letters of recommendation from a single recommender or a single letter from multiple recommenders should use page 3 of this form. To use page 3 of the form, type “Multiple” in one of the Name of Recommender lines below and see page 3 for more instructions.
  FORMCHECKBOX 


Telephone Reference 
Name of Recommender: 
      
 
  FORMCHECKBOX 


Letter of Recommendation

Name of Recommender: 
      
 
  FORMCHECKBOX 


Form(s) – 
Please attach any additional forms you may require. Note: only information identified below in the “Type of Information Released” section will be recorded on additional forms. Any forms requiring additional information must be submitted to SAHP Academic & Student Affairs for FERPA review. (Family Educational Rights & Privacy Act)
For letters of recommendations and forms, how do you want this information delivered? Check one:



Attentioned to:        





 


  FORMCHECKBOX 


Email (full email address:        


)


  FORMCHECKBOX 


Mail (full mailing address:        


)



  FORMCHECKBOX 


Fax (fax number with area code         


)



     

Student: Initial Here (Signature required on page 2)

University of Nebraska Medical Center

School of Allied Health Professions

Request for Release of Personal Information Form


Student Information
                       -     -        
(Must be verified on all pages of form)
Last 4 Digits SSN*             Date of Birth*



Type of Information Released
What type(s) of information may we release? Check all that apply:
  FORMCHECKBOX 


Confirmation of enrollment in program of study
  FORMCHECKBOX 


Dates of Attendance

  FORMCHECKBOX 


Enrollment Status (e.g. undergraduate or graduate; full-time or part-time)

  FORMCHECKBOX 


Participation in officially recognized activities (e.g. student association, student government)

  FORMCHECKBOX 


Confirmation of degrees, honors, awards received
  FORMCHECKBOX 


Confirmation of eligibility to sit for licensure/certification exam
  FORMCHECKBOX 


Character reference

  FORMCHECKBOX 


Academic and clinical performance
  FORMCHECKBOX 


Other (please specify)        




 


Please note that information listed as other must be approved by the Assistant Dean for Academic Affairs prior to release. Students will be informed of any denied requests.


Purpose of Release of Information
For what purpose will the information be used? Check one:
  FORMCHECKBOX 


Application for employment

  FORMCHECKBOX 


Application for licensure/certification

  FORMCHECKBOX 


Other (please specify)        




 



By signing/typing my name below, I recognize that I am submitting my signature, and certify that the information on this request is complete, accurate and true; and I understand that I have consented to the release of my personal information to the above named entities for the sole purposes listed herein.
     

     
 
Student Signature

Date
University of Nebraska Medical Center

School of Allied Health Professions

Request for Release of Personal Information Form



Student Information
                       -     -        
(Must be verified on all pages of form)
Last 4 Digits SSN*             Date of Birth*



Multiple Letters of Recommendation

Students should always contact a recommender directly to request a letter or reference. Students may submit this form to the recommender directly or to SAHP Academic & Student Affairs. 

Use this page of the form only if you need multiple letters of recommendation/references for the same purpose. As long as the purpose of the recommendation/reference is the same, you do not need to complete the form more than once. Only the recommenders/references on this form will be approved to release your information. For more than 4 recommenders, you must submit another copy of page 3.
Type of Release: Check all that apply.
  FORMCHECKBOX 


Telephone Reference
  FORMCHECKBOX 


Letter of Recommendation
Name(s) of Recommender:

     



 





     



 





     



 





     



 

The information indicated on page 2 of this form may be released to the following:

      

      
 
Contact Name*

Contact Name*
      

      
 
Contact Institution Name*

Contact Institution Name*
      

      
 
Contact Email Address

Contact Email Address
      

      
 
Contact Fax Number

Contact Fax Number
Contact Mailing Address:

Contact Mailing Address:
      

      
 
      

      
 
To release this information to more than 2 institutions, you must complete another copy of page 3 of the form.
     

Student: Initial Here (Signature required on page 2.) 

1


