
REQUEST TO INSPECT AND REVIEW EDUCATION RECORDS 

Louisburg College FERPA Form 2 

 

 

 

 

 

Student’s Name:_______________________________________________________________ 

 

Student’s Permanent Address: ____________________________________________________ 

 

_____________________________________________________________________________  

 

 

 

 

 

I wish to inspect my educational record maintained in the following office(s): 

 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Student’s Signature:___________________________________________ Date:_____________ 

 

 

 

Record Custodian’s Signature:___________________________________ Date:_____________ 

Title and Office: ________________________________________________________________ 

 


