MOUNTWEST

COMMUNITY TECHNICAL COLLEGE

A

FERPA CONSENT & RELEASE FORM

I authorize Mountwest Community and Technical College to
release my educational and/or financial records to the following:
(Please check the appropriate boxes)

Person/Agency Educational| Financial

I acknowledge by my signature that | understand although | am not required to release my records, | am giving
my consent to release the information. | understand that this release remains in effect unless | revoke such
consent in writing and the revocation is delivered to the institution. Once consent is set here-in, the pin of my
choosing will be shared by myself to the individuals or parties that | am allowing access to my records.

Student’s Signature (Required): Date:

Student’s ID (Required):

Student Set Pin (Must be 6 digits):

Student Signature MUST be witnessed by an MCTC Employee OR a Notary Signature is required.

Mountwest Employee

Mountwest Employee Witness Signature Date

Notary Public

State of County of

This instrument was acknowledged before me on by
(DATE) (Name of person acknowledging)

Notary Public’s Signature (Personalized Seal)
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