
Release of Information Form 
 

I, ____________________________, give the Financial Aid Office at Southwestern 

Community College permission to release the following information to the party or class of 

parties listed below. 

 
_____ FAFSA/Institutional Student Information Record Data 

 

_____ Financial Aid Award Information/Student Account Information 

 

_____    Professional Judgment/Special Circumstances Information 

 

_____    Academic Progress/Attendance Information 

 

_____    Other _____________________________________________ 

 

These people or agencies should be allowed access to the information indicated above. 

 
Name: ___________________________________  Relationship to Student ________________________________ 

 

Name: ___________________________________  Relationship to Student ________________________________ 

 

This information may be released during the following semesters: 

 Fall 2008  Spring 2009  Summer 2009  Other ____________ 

 

Student Signature: ______________________________  Date: _________________________ 

 

 


