(\ EVERETT

COMMUNITY COLLEGE Release of Student Information
Enrollment Services

STUDENT INFORMATION

Student First Name Student Middle Name
Student Last Name Student I.D. number
Student Email Address Student Phone Number

Request to Disclose Additional Information

Everett Community College, in compliance with the federal Family Educational Rights and Privacy Act (FERPA),
limits the amount and type of information that can be shared with person other than the student. Use this form
if you wish the Enrollment Services office to maintain a list of people who may have access to your entire or partial
student record. You may list family members, scholarship or funding agencies, but not a place of employment,
unless you list a person’s name (Correct example: John Smith. Incorrect example: Case Manager). Information
may be released in an emergency, or by regular request. We will release information after the requestor provides
proper identification (state issued picture ID) or to the email provided on this form or via phone with the password.

This request has to be submitted by the student in person to the Enroliment Services office, or via fax
425-388-9173, or online at www.everettcc.edu/StudentForms (submitted from the email listed on the
student record or from EvCC student email).

Yes, | authorize the release of information in my student record (please check all boxes that apply):

Llvia phone with the Authorization Password
(Limit the password to one word. The authorized person(s) will be expected to know this information.)

Clvia email(s) or
authorized recipient(s) email address

Uin person (after checking their picture ID)

Person you are authorizing Relationship to you

Person you are authorizing Relationship to you

What information are you authorizing us to release (select at least one):
OAll [IClass Schedule [JAddress & Phone  [IFinancial records [1Correspondence

O Transcript [ITest Scores [IClass Attendance =~ [1 Recommendation  [Current Grades

O Other

By signing this release, you understand and confirm that your student information may be

disclosed to the person(s) listed above.

This release is in effect until (date):

Today’s Date Student Signature

Everett Community College offers equal opportunity in education and employment. For more information, visit the Equal
Opportunity and Title IX website: EverettCC.edu/EqualOpportunity.



http://www.everettcc.edu/StudentForms
https://www.everettcc.edu/administration/hr/title-ix
https://www.everettcc.edu/administration/hr/title-ix
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