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OCEAN COUNTY COLLEGE

College Drive, P.O. Box 2001

Toms River, NJ 08754-2001

Tel: (732)255-0400

INFORMATION RELEASE FORM

The Federal Educational Rights and Privacy Act (FERPA) affords students certain rights with respect to their education records. The College may release “directory” information concerning current or former students that appears in directories and publications available to the public without the student’s consent except when requested by the student to hold such information confidential. Upon written authorization from the student concerned, the College may release “non directory” education records.  We require this form to be completed by you as written authorization for the release of your designated non directory education record(s).
Please print the following information:

OCC ID# _______________________________

Name ____________________________________________________________________

                        Last                                                              First                                                            MI

Address ________________________________________________        ______________

                       Street                                                                                                                                            Apt.

__________________________________________________________________

                      City                                                                           State                                          Zip

Daytime Telephone_________--_______________________________________________

                                             Area Code

Are you presently attending OCC? ____Yes   No_____ Last Semester Attended   ____________________

----------------------------------------------------------------------------------------------------------------------------------------------------

I, ___________________________, hereby authorize ________________________, to discuss with and/or

                  (student’s name)                                                (college official’s name)

release to the participants listed below, my educational records.  He/She may also discuss any and all information regarding my OCC records, including but not limited to disciplinary issues, with the following individual(s):
 ___________________________________________________________________________




                        Name/relationship
This release is for the limited purposes of and applies only to the meeting held on this date: __________________________

This release applies to all communications whether oral, written or electronic between the College official and the named individual(s) on this release.  Yes   No   (circle one) 

_____________________ / __________           _________________________  / __________

Student’s Signature                                  date                                College Official’s Signature                            date

THIS FORM MUST BE SIGNED IN THE PRESENCE OF THE COLLEGE OFFICIAL CONDUCTING THE MEETING OR BE NOTORIZED.
