
AIM Access Request

Access to confidential student information is protected under the Family Educational Rights and Privacy Act (FERPA), and 
access should only be requested when there is a need to access information in order to perform university responsibilities.

Each person who requests access must watch the FERPA DVD and sign the a confidentiality statement.  The confidentiality 
statement must be included when submitting this form.  If the confidentiality statement is not submitted, access will not 
be granted.  If you do not have access to a FERPA DVD or do not have a confidentiality statement, call Ann Behling in the 
Registrar’s Office at 422-1196.    

Name of Person to Receive Access _________________________________________

Position _______________________________________

Person to Contact When Access is Granted __________________________________

Net ID ________________

Phone _________________

Department ___________________________________

Employee Information

Access Request
Please select one of the options below and provide the required information to the right.

Replace an existing 
employee who has the 
same access

Copy the access rights of 
an existing employee

Specify the employee’s 
access role or 
information areas

Name of person being replaced ________________________________

Net ID of person being replaced ________________________________

Date to remove access _______ / _______ / _______

Name of person to be copied __________________________________

Net ID of person to be copied __________________________________

Grant the employee the follow access role: ______________________
-or-

Grant the employee access to the following information areas:
_________________________________________________________
_________________________________________________________
_________________________________________________________

BYU Registrar’s Office
B-150 ASB
(801) 422-1196

_______________________________________  ________________________________  __________________
SIGNATURE

Each access request must be signed by the Information Partner assigned from your college/area.  If you don’t know 
who your Information Partner is, please call Ann in the Registrar’s Office at 422-1196.
Once this form is completely filled out, please mail or fax it to:

Registrar’s Office
Attn: Ann Behling
B-150 ASB
Fax:  422-0613

For Records Office Use Only
Approved _________________________________    Date ________________

This form and the attached confidentiality sheet are interactive PDF files.  This means that you may complete these forms on the 
computer, but you must print the forms and have the Information Partner sign the access form and the employee sign the confidentiality 
statement before submitting.

NAME (PRINTED) PHONE

Information Partner Approval:



	 Confidentiality of Records-BYU Employee Agreement
	 (Please read the statement carefully before signing.)

________________________________________________
                            (Employee’s Full Name)

________________________________________________
                                      (Department)

________________________________________________
                                (Room and Building)

I am an employee at the office listed above, and understand that by virtue of my employment with Brigham Young 
University, I may have access to records which contain individually identifiable information, the disclosure of 
which is prohibited by the Family Educational Rights and Privacy Act (FERPA) of 1974. I acknowledge that 
I fully understand that the intentional disclosure by me of this information to any unauthorized person could 
subject me to criminal and civil penalties imposed by law. I also acknowledge that I will only access the records 
I have a legitimate need to view in order to fulfill my university assignment.  I further acknowledge that willful 
or unauthorized access or disclosure violates policies of Brigham Young University, and could constitute just 
cause for disciplinary action including termination of my employment regardless of whether criminal or civil 
penalties are imposed.

_______________________________________________		  ____________________
                             (Employee’s Signature)					       (Date)

Please Note: You must watch the FERPA DVD (a short DVD about maintaining confidentiality of student 
records, entitled “FERPA: Handling Student Educational Records”) before we will grant you access.  Each 
area should have access to a FERPA DVD.  If you do not have access to one, please call the Registrar’s Office 
at 422-1196.

I have watched the FERPA DVD _______ (initial)		

___________________________________
                  (Employee’s Net Id)
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