
Name:________________________________________________ 
  Last Name                First Name 
 
Student M#:  ____________________________ 
 
 

Buckley Amendment Consent 
 
 
By signing this, you certify that you agree to disclose your education records. 
 
You understand that this entire form is part of your education records. The Family Education 
Rights and Privacy Act of 1974 protect these educational records, which may not be disclosed 
without your consent. 
 
You give your consent to only disclose to authorized representatives of this institution and 
personnel associated with the Commission on Accreditation of Athletic Training Education 
(CAATE). 
 

1. This form; 
 

2. Any transcript from your high school, this institution, any junior college, or any other 
four-year institutions you have attended; 

 
3. Pre-college test scores, approximately related information and correspondence (e.g., 

testing sites and dates, and letters of test-score certification or appeal), and where 
applicable, information relating to eligibility for conduct of nonstandard testing; 

 
4. Records concerning your financial aid; and  

 
5. Any other papers or information pertaining to your coursework at Murray State 

University (i.e. content reported on your MAP report). 
 
You agree to the disclosure of these educational records for the purposes of Advising, Formal 
Application, and Accreditation of the Athletic Training Education Program by the accrediting 
agency (CAATE). 
 
 
 
Signature of Athletic Training Student or Candidate     Date 
 


