
FAMILY EDUCATION RIGHTS and PRIVACY ACT (FERPA) 
Release Form

Granting permission to share Student Information

The Family Education Rights and Privacy Act applies to all ACPE CPE programs and ensures privacy for applicants and students.
Student Name Printed:







As a Clinical Pastoral Education applicant, I hereby grant permission to the ACPE Certified Educator, Administrative Assistant, and those chosen to take part in the interview, access to the written materials I submit for consideration into the ACPE program.  I understand that qualified interviewers are persons certified by ACPE to provide supervision plus members of the Professional Advisory Group.  I can expect these persons to have an intimate knowledge of the CPE process, and ACPE Standards and to be able to dynamically engage applicants and assess their readiness for the “action-reflection” model of learning that the CPE setting provides. 
I further grant permission to contact the references I listed on the application face sheet to provide relevant information about me to the component site/s to which I am applying within the VITAS CPE System. I realize that the application process is considered confidential and my materials will be handled respectfully.

Should I be accepted into the program, I understand that common directory information such as name, address, email, telephone, date of birth, faith background, previous education, units of CPE completed and a photograph may be released unless I decline at this time by indicating below.  Any other information is released only with my written signed and dated consent specifying which records are being disclosed, to whom and for what limited purpose.  I understand that I can restrict directory information and/or access to my records at any time during my enrollment in the program.  Those restrictions shall be honored even after my departure unless otherwise directed by me and put in writing that includes my signature. (New restrictions cannot be initiated by former students.) 

I grant _____ permission for directory information to be released. 

I deny _____ permission for directory information to be released.
Further information on the Annual Notice can be found at the VITAS CPE website at https://www.vitas.com/for-healthcare-professionals/education-and-training/clinical-pastoral-education/    or through the ACPE national website, www.acpe.edu.  
Signature of Applicant




Date

1

