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THIRD PARTY RELEASE FORM   
TELEPHONE AND IN-PERSON

The Family Educational Rights and Privacy Act of 1974 (FERPA) prohibits agencies and educational institutions from 
releasing confidential information about a student without the student’s consent unless he or she is releasing that 
information to provide financial and award information to federal, state, and campus personnel who have a legitimate 
need to know this information.  Records may be released to a third party, including a parent or guardian, only after 
receiving student written authorization.  If you wish to allow a third party access to your confidential financial or award 
information, please complete the student section below. 

STUDENT SECTION 

PRINT ALL INFORMATION NEATLY IN BLACK OR BLUE INK. 

_____________________________                       
El Camino College Student ID Number                                                  

________________________________       ________________________________       _______        (______)__________________ 
Last Name                                                    First Name                                                   MI    Telephone Number                       
                                                                                        
I hereby authorize the Financial Aid Office to release information concerning my financial aid file to 
___________________________________ by telephone and in-person.   I understand that I must present to the 
Financial Aid Office my original El Camino College Student ID, California Driver’s License, or California ID Card to make 
this request.  In addition, I have chosen _________________________ as my password and further understand that the 
authorized person will need to provide this password to obtain financial aid information by telephone and in-person.   I 
also understand that this form will remain valid until I rescind this request with my signature. 

_______________________________________________               ________________ 
Person Authorized to Receive Information    Date 
(Please Print) 

____________________________________________________  ________________ 
Student Signature                                Date 

 

OFFICE SECTION 
 Do not write below this line. – For office use only. 

Student’s Form of Identification (Check one box): 

□ ECC ID  □ CA Driver’s License  □ CA ID Card   
 
Date of Expiration: _____________________ 

Verified by: ___________________________ 
                      Financial Aid Staff Signature 

Document Released: ____________________________________    Staff: __________________   Date ___________ 
Document Released: ____________________________________    Staff: __________________   Date ___________ 
Document Released: ____________________________________    Staff: __________________   Date ___________ 

 __________________________________          _____________ 
 Student Signature to Rescind Request               Date  
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