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DISCLOSURE OF DIRECTORY INFORMATON 
 
The Family Educational Rights and Privacy Act (FERPA) designates certain information related to 
students as “directory information” and gives the Stockton University (Stockton) the right to disclose 
such information to non-institutional persons or organizations outside of the college without obtaining 
permission from the student.  In accordance with FERPA regulations, Stockton defines directory 
information as: 

• Student name 

• Program of study 

• Class level 

• Dates of attendance 

• Degree awarded 

• Awards, honors, and certifications 

• Participation in officially recognized activities and sports, 

• Weight and height of members of athletic teams. 
 
Under the provisions of FERPA, students have the right to prevent Stockton from disclosing “directory 
information” to non-institutional persons or organizations. 
 
PLEASE CHECK ONE: 
 
I am requesting that Stockton: 
 
 ____ Prevent the disclosure of “directory information” as it relates to my educational records  
  to non-institutional persons or organizations. 
 
 ____ Rescind my original request to prevent the disclosure of “directory information” and  
  allow Stockton to release directory information to non-institutional persons or   
  organization.   
 
NOTE: This request does not apply to any proxies that you may have authorized through the Proxy 
 Management system through goStockton. 
 
My signature below acknowledges that I have read and understand the policy regarding the disclosure/ 
non-disclosure of “directory information” as defined under FERPA.  If you have indicated above to 
prevent the disclosure of directory information, we will do so until and unless you rescind the request by 
resubmitting this form.  Stockton assumes no responsibility to contact you for subsequent permission to 
release directory information.  
 
Student ID#   ____________________________________ 
 
Student Name   ____________________________________ 
                           (please print clearly) 
Signature  __________________________________________________     Date  ____________ 
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