Missouri State University 
Office of Student Conduct

Witness Consent Form 
In accordance with the Family Educational Rights and Privacy Act (FERPA), personally identifiable student information cannot generally be released without a student's expressed written consent, with the exception of directory information. 
I, _____________________________, authorize the Office of Student Conduct to notify 

__________________________________ (name of accused student) in a letter of disciplinary 

charges that I may be a witness in a hearing concerning alleged violations if the University policy that occurred on ________________(date) at __________________________________ 

_________________________________________(location). 

___________________________________ 

____________________ 

Signature of Student 



   

Witness Date 

___________________________________ 

M Number 

___________________________________ 

____________________ 

Complainant 






Date 

___________________________________ 

____________________ 

Received by Student Conduct staff member 


 Date 

Please return to: Office of Student Conduct, PSU #405, and address any questions to 836-6937. 

