
2024-2025 FINANCIAL AID 
RELEASE OF REQUESTED INFORMATION TO 

AGENCY

STUDENT INFORMATION 

First name   ______________________________________  Middle name   ___________________________________ 

Last name   ______________________________________    ctcLink ID Number ______________________________  

The Family Educational Rights and Privacy Act (FERPA) of 1974 is designed to protect the privacy of a student’s educational 
records. These confidential records include financial aid, scholarship, and billing/account information, and will not be 
released without written consent from the student. By signing this form, the student authorizes Everett Community College’s 
Financial Aid Office personnel to release confidential Financial Aid information to a designated person(s). We are 
contacting the student to submit this form. We will need the student to submit this to our office before we can 
release the information the agency is requesting. Thank you for your help in protecting the privacy of EvCC 
students. 

________________________________________________________________________________________________ 
  (AGENCY NAME, HOUSING MANAGER, SCHOLARSHIP, or TRIBAL AGENCY) 

CERTIFICATION: Electronic signatures will not be accepted. 

I understand the agency listed on this form will have access to information requested on an analysis form, this could 
include: 

• Financial aid awards (Loans, Grants, Scholarships), cost of attendance, enrollment level, financial aid eligibility
status, and Work Study participation.

I also understand that this authorization will remain in effect for the 2024-2025academic year only. 

__________________________________________  _________________________________ 
           Student Signature  Date 

Please note: Submitting this form other than in person requires a legible color copy of the student’s valid, government-
issued picture ID.  

OFFICE USE ONLY 

  ID VERIFIED AND ATTACHED           ID NOT VERIFIED 

__________________________________   ___________________________________   ________________________________  
Employee’s Printed Name                              Employee’s Signature   Date 

Everett Community College does not discriminate based on, but not limited to, race, color, national origin, citizenship, ethnicity, language, culture, age, 
sex, gender identity or expression, sexual orientation, pregnancy or parental status, marital status, actual or perceived disability, use of service animal, 
economic status, military or veteran status, spirituality or religion, or genetic information in its programs, activities, or employment. Contact the following 
people with inquiries or complaints regarding discrimination, Title IX compliance, or Americans with Disabilities Act compliance: Equal Opportunity 
Director: EqualOpportunity@everettcc.edu, 425-388-9271; ADA Coordinator: ADAcoordinator@everettcc.edu, 425-388-9232; Title IX Coordinator: 
TitleIXCoordinator@everettcc.edu, 425-388-9271. All offices are located in Olympus Hall 111, 2000 Tower St. Everett, WA 98201. For more information, 
visit the Equal Opportunity and Title IX website: EverettCC.edu/EqualOpportunity
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