
Office of the Registrar 
Hepburn Hall – 214 
Email: Registrar@njcu.edu 
Website: www.njcu.edu/Registrar 
Phone: 201/200-3334 Fax: 201/200-2062 

FERPA REQUEST 

I request that New Jersey City University do not release any information to a 

third party. 

Name: ___________________________________________________________ 

Student ID: _______________________________________________________ 

___________________________ _____ ___________________ 

 Signature Date 
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