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2024-2025 SCHOLARSHIP RELEASE AUTHORIZATION

Student Name (please print)

Campus ID Number

The Family Educational Rights and Privacy Act (FERPA) requires the Office of Scholarships and
Financial Aid to release detailed information only to the student. However, the Scholarship Release
Authorization allows the student to voluntarily waive their privacy rights to the person(s) they choose
to authorize. By completing this form the named person(s) will have the ability to obtain information
regarding the student’s financial aid file.

Il

Student Name (please print)
from my financial aid file at Central Michigan University to:

, give my consent to release records and information

Name(s) of people for which information may be released (please print)

Student Signature (Handwritten Signature OR ELECTRONIC SIGNATURE USING GLOBAL ID) Date

Parent Signature (If student is under 18)

(Handwritten Signature OR ELECTRONIC SIGNATURE USING YOUR CREATED PASSWORD)

| do not authorize this transaction.

Date

Student Signature (Handwritten Signature OR ELECTRONIC SIGNATURE USING GLOBAL ID) Date
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