
By submitting this form to the Smucker Wagstaff Academic Programs Center (SWAPC) at the University of Michigan 
Stamps School of Art & Design, I give my consent to   

Name of SWAPC Staff Member      

to share information regarding my academic progress and any other relevant information with the person or people 

named below. I understand that this permission expires one calendar year from the date this form was submitted. 

Name   

Relationship to Student  

Name  

Relationship to Student  

Printed Name of Student   

Signature of Student  

UM ID  

Date  

FAMILY EDUCATION RIGHTS & PRIVACY ACT 
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