
College of Education 
Student Data Usage Acknowledgement Form 

I understand that the data that I have requested has been de-identified for the purpose of program evaluation or research. My 
signature indicates that I: (a) will not attempt to re-identify the data provided and (b) will follow all rules, laws, and policies 
related to the privacy of education records, including, but not limited to, rules and policies, such as FERPA, the Family 
Educational Rights and Privacy Act (FERPA). 

Any data requested for research purposes must also be approved by The University of Alabama Institutional Review Board. 

____________________________________ _________________________ 
    Signature         Date 

____________________________________ _________________________ 
    Signature         Date 

____________________________________ _________________________ 
    Signature         Date 

____________________________________ _________________________ 
    Signature         Date 

____________________________________ _________________________ 
    Signature         Date 

____________________________________ _________________________ 
    Signature         Date 

____________________________________ _________________________ 
    Signature         Date 

____________________________________ _________________________ 
    Signature         Date 

The Student Data Usage Acknowledgement Form must be submitted for each academic year. 
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