
 

Office of the Ombudsperson at The University of Texas at Austin 
Contact Information and Release Form 

 
 

Name: ___________________________________________________________   EID: ______________________ 
 
Email address*: ________________________________________________________________________________ 
*Email is not a confidential form of communication.  Please check here if you do NOT want us to email you. 
 
Main phone #________________________________________________________OK to leave message? Yes  No 
Alternate phone #_____________________________________________________OK to leave message?  Yes  No 
 
Confidentiality Policy 
 
This is important information regarding our Confidentiality Policy. Carefully read and initial the following 
statements, then sign the Confidentiality Release and Records Release. If you have any questions, please do not 
hesitate to ask. 
 
The Office of the Ombudsperson, as a neutral third party, has the responsibility of maintaining confidentiality, to the 
extent allowed by law, concerning matters brought to the Office of the Ombudsperson unless given permission to do 
otherwise by the person requesting assistance, or in situations where the Office of the Ombudsperson believes there 
is an imminent risk of serious harm or a criminal act may have occurred. 
 
______(please initial):  I understand the staff of the Office of the Ombudsperson may include interns, volunteers, 
and/or student employees, and that all such staff members must adhere to the Confidentiality Policy. 
 
______(please initial):  I understand the Office of the Ombudsperson reserves the right to decline any case, and 
reserves the right to close any case in which the Office of the Ombudsperson believes no further action should be 
taken, or any case in which the Office of the Ombudsperson has been unable to reach the student requesting 
assistance for over two weeks. 
 
______(please initial):  I understand the Office of the Ombudsperson is not considered a University official for the 
purposes of reporting and disclosing matters of discrimination and/or harassment except as required by law. 
 
______(please initial):  I have received a copy of the Principles of the Office of the Ombudsperson at the University 
of Texas at Austin. 
 
______(please initial):  I understand the Office of the Ombudsperson keeps statistical records for the purpose of 
reporting trends and recurring complaints to the University, and that such records are subject to the federal Family 
Educational Rights and Privacy Act (FERPA) and the Texas Public Information Act (see below). 

 
The Family Educational Rights and Privacy Act (FERPA) and the Texas Public Information Act, with a few exceptions, 
give you the right to be informed about the information that the University of Texas at Austin collects about you, and to 
request a copy of that information and to have the University correct any of the information that is wrong.  You may 
request to receive and review any of that information, or request corrections to it, by contacting the University’s 
Information Officer, Office of Financial Affairs, PO Box 8179, Austin, Texas, 78713, or by email at 
cfo@www.utexas.edu 

 
Confidentiality Release:  I, _______________________________________________, have read, understand, and 
agree with the Confidentiality Policy of the Office of the Ombudsperson.  My signature below authorizes any 
action(s) the Office of the Ombudsperson deems necessary to fulfill its role.  This may include discussions with 
individuals and disclosure of information to the extent necessary to fulfill duties. 
 
Signed: ________________________________________________________________  Date: _________________ 
 
 
Records Release:  I, ___________________________________________, authorize the Office of the 
Ombudsperson to view any and all files and electronic documents to the extent necessary to fulfill duties pertaining 
to my status as a student at the University of Texas at Austin. 
 
Signed: _____________________________________________________________  Date: ____________________ 



 

 
 
NOTICE TO STUDENTS: THIS IS DEMOGRAPHIC INFORMATION ONLY. IT WILL BE KEPT 
SEPARATE FROM ANY IDENTIFYING INFORMATION. THIS PAGE IS ANONYMOUS.
 

Case #___________________________ 
Office rep________________________ 
Confidentiality signed______________ 
Records release signed______________ 
Mo/Year received__________________ 
Mo/Year closed____________________ 
Semester/ Year____________________ 

 
Office of the Ombudsperson at The University of Texas at Austin 

Case Information Form 
 
One of the functions of the Office of the Ombudsperson is to track trends.  The Office of the 
Ombudsperson uses this data to suggest system changes for improvement.  When reporting, your identity 
will remain anonymous.  When your case is closed, this information is not kept with the Contact 
Information and Release Form. 
 
How did you become aware of this office? _________________________________________________ 
 
How did you first contact our office? (Please circle) Walked in Phone  Email 
 
Is this your first visit to our office?   Yes No 
 
DEMOGRAPHIC INFORMATION 
 
Gender:  ___________________________________________________________________________ 
 
Race/Ethnicity:  African-American or African Descent  Asian-American or Asian Descent  
(Please circle)  Latino/Hispanic/Chicano Native American White 
               Bi-racial   Other_________________________ 
 
Are you an out of state student?   Yes  No 
Are you an international student?   Yes  No 
Do you have prior or current military association? Yes  No 
 
College(s) that you are enrolled in: ______________________________________________________ 
Major(s): ____________________________________________________________________________    
 
Classification:  FR  SO  JR  SR  J.D. candidate  Masters candidate   PhD candidate 
 
CASE INFORMATION 
Department and/or Party of Concern (Full name): _________________________________________                 
 
Is this a grade dispute or conflict with an instructor?   Yes No  

If so, list the class and full name of instructor:_______________________________________ 
 
Other campus personnel with whom you discussed this concern: _____________________________ 
 
Brief description of your concern: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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