


       
 

 


	Office of Student Financial Aid
	PARENTAL RELEASE FORM
	Family Educational Rights and Privacy Act of 1974 (FERPA)

	AUTHORIZATION TO DISCLOSE FINANCIAL AID INFORMATION
	Print Student Name: Student ID#:       Student Signature: Date: Phone#:    If student is dependent, custodial parent must also sign to release financial aid information.
	Phone #:  Phone #:


