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STATE UNIVERSITY

Name 1D

2009-10 Student Information Disclosure Release Form

Federal regulations prohibit the disclosure of a student’s financial aid information to anyone except campus
officials and the parent of record (for dependent students) without the student’s written permission.

e If you are an independent student by federal financial aid definition, we will only disclose information to
you and those persons whom you list below. We will not disclose your information to your parents, your
spouse, or any other persons without your authorization.

e If you are a dependent student by federal financial aid definition, we will only disclose information to
additional persons if your parent of record also provides authorization. Your parent of record is the
parent who provided information on your Free Application for Federal Student Aid (FAFSA).

To authorize disclosure of your financial aid information to a specific individual, please complete the release
section below. If you are a dependent student, please also complete the dependent parental information section.

Dependent Parental Information: List below the parents/stepparents who provided information on your FAFSA.

Father/Step-father:
Mother/Step-mother:

| authorize the release of my financial aid information to the following individuals:

1. Relationship
Name

2. Relationship
Name

3. Relationship
Name

Comments:

Student Signature Date

Parent Signature (for dependent students only) Date

8DISCL 01/2009



	Name  ______________________________ ID  __________________________

