FLORIDA

STATE COLLEGE

at Jacksonville WRITTEN CONSENT FOR RELEASE OF
STUDENT RECORDS AND INFORMATION

Florida State College of Jacksonville (the “College™), in compliance with the Family Educational Rights
and Privacy Act of 1974 (“FERPA”), requires the written consent (the “Written Consent”) of the student
authorizing the disclosure of non-directory information from his or her record. The Written Consent must
include: the information to be released; the party or class of parties to whom the information is to be released;
the purpose of the release; the date; and the student’s signature.

Taking the above paragraph into consideration, | understand that the College would like to gather
information regarding and needs access to,
and release of,

I, (Student’s Full Name), hereby give my written
consent to the College, its employees, agents and representatives to release and disclose any and all of my
student records, including, but not limited to, my academic information, my financial aid information, my loan
information and my account information, to the employees, agents and representatives from
for the distinct purpose of

I hereby authorize the College, its employees, agents and representatives to disclose and release
my student records to I
waive my rights under FERPA with respect to these communications between the College and
I hereby understand and release the
College, its employees, agents and representatives from all legal responsibility and all liability for the
disclosure, release or use of my student records to

I hereby affirm and understand that I have the right not to consent to the release of my education
records, that |1 have the right to inspect any written records released pursuant to this Written Consent,
and that | have the right to revoke this consent at any time.

This Written Consent is binding upon the parties and their respective heirs, successors and
assigns. | have read and fully understand the terms of this Written Consent and | am authorizing that
my student records be released to a third party at my request.

Student’s Signature Date

Student’s Full Name

Student’s College Number



