Nebrnaska Chuistian Callege

Student Release Form

2013-2014

Authorization and Request for Release of Financial Aid Records and Business Office
Information.

Please submit this to the Financial Aid Office.

A federal policy in place to protect your privacy does not allow any of your information to be
disclosed to anyone without your written permission. Please list any individuals or organizations
with which you give us permission to discuss your financial aid information.

We will be unable to discuss financial aid awards or billing information with parents without a
signed release by the student.

Please list below the specific names of those for whom you wish to give permission:

PARENT/GUARDIAN

SPOUSE

CHURCH

ORGANIZATION

AGENCY/OTHER

This authorization shall be considered as a waiver of any and all my rights and/or privileges as
provided under the Family Educational Rights and Privacy Act (FERPA), as amended. A
photocopy of this authorization shall be considered as valid as the original signed document.

Name: SSN#:

Signature: Date:




