(‘ﬁ) BLACIKHAW K Technical Coliege

Release of Student Records

Student Name:

Date of Birth:

Student Street Address:
City: State: Zip Code:
Email Address: BTC ID Number:

| authorize Blackhawk Technical College to release information to the person(s) listed
below:

Record Types that may be released to these individuals include: (Check all that apply.)
__ anyandallrecords

______academic records

___student balance/account records

__ financial aid records

disciplinary/behavior records

other (specify):

| further authorize Blackhawk Technical College representatives to discuss the records
indicated above with the named designee(s). | will not hold Blackhawk Technical College
liable under the Family Educational Rights and Privacy Act (FERPA) for releasing my student
records to the above named designee(s). This release will be placed in my record and will
be in effect until revoked by me.

Student Signature: Date:
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