P&: PENSACOL A Release of Student Record Information

STATE COLLEG Authorization at Student Request
Student ID Number Last Name First Middle
Mailing Address City/State/Zip Code

Contact Numbers:

Home Work Cell

By my signature below, Pensacola State College is hereby authorized and requested to release information
pertaining to my student record as indicated below.

Information to be released (indicate the specific items found in your educational record that you wish released:

This information is to be released to (indicate the person to whom or the agency to which you wish the
information described above is to be released):

Indicate a date beyond which the information is no longer to be released:

Student Signature Date

The information indicated above is determined to be part of a student’s educational record and is protected by
the federal Family Educational Right to Privacy Act (FERPA). As a result, the information will be released only
as authorized by the student.

NOTARIZATION REQUIRED

State of Florida

County of

The foregoing instrument was acknowledged before me this day of , 20
by . Personally known or produced identification
Type of ID produced

Signature, Notary Public Printed, Typed, or Stamped

Commissioned Name of Notary Public

. . ) o R . . . . — P ! Rev. 05.15.14
Pensacola State College does not discriminate against any person on the basis of moe, ethnicity, national origin, color, gender/sex, age, religion, marital status, disability, sexwal orientation or genetic information in its educational progrms.
activities or employ For inguiries regarding nondiscrimination policies, contact the Associate Vice President of Institutional Diversity at 850-484-1759, Pensacola State College, 1000 College Blvid,, Pensacoka, Florida 32504,
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