
                         

                                      

 

 

Elmhurst University Advising Privacy Waiver 

 

Consent to waive right to privacy in the Advising Process: 

I, ________________________________________________________, waive my right to privacy as 

stated by the Family Educational Rights and Privacy Act of 1974, by allowing 

____________________________________________ the ability to talk with my advisor and me, 

_______________________________________________ about ______________________________________  

for _________________ term, 20______. 

 

I have signed this waiver freely and understand that it is valid only for the date 

specified and only for the listed individuals. 

 

Printed Name 

 

Signature/Date 

Advising Office 

190 S. Prospect Ave. 

Elmhurst, IL  60126  

(630) 617-3450 

advising@elmhurst.edu 

 


