
UTA Cooperative Education Program 
WAIVER OF RIGHT TO PRIVACY AND 

CONSENT TO RELEASE RECORDS 
 

 
Among other rights afforded to me under the Texas Open Records Law 
and Federal Legislation, commonly known as “The 1974 Family Education 
Rights and Privacy Act,” as amended, I understand that I have the right 
to specify the name of each and every individual to whom my records are 
released.   
 
For the purpose of my participation in the Cooperative Education (Co-op) 
Program at the University of Texas at Arlington (UTA), I hereby waive 
that right and consent to the release of any and all of my academic and 
personal records as may be required for proper administration of the Co-
op program.  I expressly grant permission for the administrators and staff 
of this program to receive copies of my grade reports, employer’s 
evaluation, and other documents of personal and academic records that 
relate to my participation. Such records may include, but are not limited 
to, a personal resume, academic transcripts, letters of recommendation, 
employment applications and other documents related to employment 
under this program. 
 
I understand that it is normal policy of the Co-op program to regularly 
furnish grade reports to my employer and periodically compile and publish 
reports reflecting the performance of individual students on the job that 
identifies them with their employers. I hereby grant permission for my 
records to be used for these purposes. 
 
I further authorize UTA to release its records relating to my participation 
in the UTA Co-op program to prospective and current employers, to 
faculty whose assignments require access to them, and to administrators 
and staff persons whose responsibilities require them for effective 
performance in student activities. 
 
The intent of the Waiver and Consent is to permit free access to and 
dissemination of my personal and academic records by all of these 
persons and institutions whose participation in the UTA Coop program 
may require them for proper administration of the program. 
 
 
 
________________________________________________________ 
Signature         Date 


