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STATE COLLEGE OF FLORIDA FERPA THIRD PARTY RELEASE FORM

MANATEE-SARASOTA

SELECT THE FOLLOWING THAT CAN BE RELEASED:

Vi ; . . .
v Transcript This release is valid from the

Grade Point Average (GPA) date signed to

(mm/dd/yy)

_E

_/__ Credit Hours Completed
_vV'_ Academic Standing
il

Other (please specify) griFlrmeldimite.

Please indicate the purpose of this request:
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Information to be released to:
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' : - of Manatee Co.
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Name _ = e = -
352 Q™ st. wW. Swite 200 - Bradenton L FL
Address ?)-47_ 05

This listed above person is identified as:

__ Parent ___Spouse i other =L C Scholars LW*{.O Reps.

PLEASE READ CAREFULLY:
| hereby grant State College of Florida, Manatee-Sarasota, their legal representatives and assigns, the right and
permission to disclose the above noted information to the agency/individual listed above. | understand that this form
authorizes State College of Florida, Manatee-Sarasota to disclose personally identifiable information from my
educational record to a third party and | release State College of Florida, Manatee-Sarasota, its employees, officers and
trustees, from any liability for acting in accordance herewith.

Student: SCF ID: GO0
Print Name (First, M.1., Last)
Student Address:
Student Phone: Student Email:
STUDENT’S SIGNATURE
(or Guardian’s Signature if student under age 18) DATE
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