
 

RELEASE OF EDUCATIONAL RECORDS 

 

 

I HEREBY GIVE MY PERMISSION TO Scottsdale Community College to release my educational information 
as protected by the Family Educational Rights and Privacy Act of 1974 (FERPA), to the person identified 
below.  This release will remain in effect for one year. 
 
 
 
 
___________________________________  ____________________________________ 
Signature of student     Printed name of Student 
 
 
 
___________________________________ 
Student ID number 
 
 
 
___________________________________  ______________________________________ 
Signature, person approved to receive records  Printed name 
 
 
 
_________________________________ 
Date 
 
 
 
 

 

 


