
 

FERPA form - Revised 06/25/2021 

CENTER FOR EMPLOYMENT TRAINING - Campus _________________________ 

FERPA - Authorization for Release Form 

(Complete this form and return it to the Center Director) 

Student Full Name: ____________________________________________________________________________________  

Student Social Security Number: ___________________________  Student ID Number: __________________________ 

In compliance with FERPA, The Federal Family Education Rights and Privacy ACT of 1974 as amended, Center for Employment 
Training (CET) is prohibited from providing your student Financial and Academic information to any third party (not affiliated with 
CET) including parents, spouse, guardian(s), etc., without a release. This information includes, but is not limited to, all student billing 
items, awarded financial aid, enrollment status and various student financial or academic information. More information on FERPA 
can be found at www.cetweb.edu/ferpa  
 
Please Note: 
An existing authorization cannot be edited. The most current authorization will be considered in effect, previous authorization(s) will 
be voided. 
 
Certification: 
By signing this form, I acknowledge and certify that I am the Student listed above and I am authorizing Center for Employment 
Training to release Financial and/or Academic information to the party(s) listed below. I approve the information contained in this 
form. This authorization does not permit Third Parties to make any changes to this authorization form. I am the student of record 
and I agree to the terms above. 
I am completing the information below identifying to whom I authorize release of my Financial and/or Academic information.  

Effective as of _________/_____/____________ 
                 Month          Day               Year 

 
The information provided below is the Person to whom I want the information released to (All fields are required): 

 

 

 

 

 

 

 

 Information to be released, select and check: 

_____ Student Account / Billing Information / 1098-T 
_____ Awarded Financial Aid 
_____ Delinquent / Internal Collection Activity 
_____ Financial Holds (Certificate) 
_____ Academic Records: enrollment verification, attendance, grades, graduation. 
_____ Other: ____________________________________________________________   
 
 
___________________________________   _____________________ 
Student Signature     Date 

 
Last Name: ________________________________   First Name:________________________________ 

Birth Month and Day: _________/________ 

                 Month              Day 

Phone Number: __(_______)____________________________________________________________ 

Address:_____________________________________________________________________________ 

City: ____________________________State: ______________________ Zip: _____________________ 

Relationship to Student: ____________________________ 

http://www.cetweb.edu/ferpa

