Please ReadConsistent with the Family Educational Rights and Privacy Act (FERPA) of 1974, as amended in 34 CFR Part 99 (12/Q
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Student Requesting record to be released FCO_
print name Banner ID#

CUWAAANSH VvS[e ,}u E --

street

city state Zip code
Please releaseny educational record as inialed below to thefollowing individual/party.

Sendto: Namg(s)

Address

street

city state Zip code

Please release the following educationedcord(s)(studentinitialsin eachbox). Note that this release is for
one year Student must resubmit this fornevery year

Grades

Student Conduct Records
StudentAid Financial Records

Student AccounRecords

Academic Dishonesty Records

Other (please bespecific)

I, the undersigned student, give permission to release my educasilorecords)as noted aboveo the
individual/party listed above

Signed (student) Date




