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Student’s full name: ____________________________________________________

                                     Please Print  -     First
                    Middle Initial

             Last


SSN # _______________________ Date of Birth: _________________________
Address: _____________________________________________________________

Telephone: __________________________ Email: ___________________________

School Name: _________________________________________________________

give permission to                                                          to record information from my student record, my financial aid forms and financial aid awards for tracking participation in services provided by ______________________.  In addition, I hereby authorize my high school, college or other post secondary school to release to _____________________________ my grades and all my financial aid information.
______________________________ will maintain student confidentiality and will use information solely for documentation of participation in services provided, confirming college enrollment and for purposes of institutional 



STUDENT INFORMATION RELEASE FORM





Student Information Release Form


Family Educational Rights Privacy Act (FERPA)


Permission to Release Information





In compliance with the FERPA, Federal Family Educational rights and Privacy Act of 1974 as amended, information held by your school may not be released to a third party without written permission. To grant the Ohio College Access Network (OCAN), the Ohio Board of Regents and (College Access Program) access to your information, please complete this form.





I, __________________________, SSN# ___________________ authorize OCAN, Ohio Board of Regents (OBR) and (College Access Program) to access to my college/university academic, financial, and enrollment records. OCAN, OBR and (College Access Program) will maintain student confidentiality and will use information solely for documentation of participation in services provided, confirming college enrollment and for purposes of institutional research.  This authorization is valid for a maximum of ten years after high school graduation or upon graduation from college, whichever comes first.





 


Student Signature:                                                                                Date: _________________                        








Parent/Guardian Signature:                                                                  Date: _________________                       





(Note – Parent signature is required if student is under age 18)








