o f o4 FRANCIS TUTTLE - FINANCIAL AID
SCHOLARSHIP RELEASE OF INFORMATION FORM

SECTION A: STUDENT INFORMATION

Last Name

First Name

Middle I

FTTCID

Francis Tuttle Technology Center (FTTC) makes every effort to protect the privacy of your educational records. FTTC students who accept
scholarship assistance are asked to release potentially confidential personal and educational information to a scholarship donor or organization.
By allowing Francis Tuttle to release this information, you are helping us to connect donors and organizations with our students. Such

confidential information may include:

- Student’s Name

- Student Career Tech Identification
Number

- Student Date of Birth

- Student Demographic Date
(Gender, Race, Ethnicity, Age)

- Feeder School Code

- High School Graduation Date

- Career Tech Federal Code/IPED
- Career Tech Campus Attending
- Program Type

- Major/Program

- Program Code (if applicable)
- Period of Enrollment

- Grades

- Graduation Status

- Graduation Date

The Family Educational Rights and Privacy Act (FERPA) requires student consent to disclose personal and educational information to any
individual. Students may grant their permission to release their educational information. In order to provide scholarship donors with the
required information, we ask that you agree to the terms of this Scholarship Release of Information Form by signing and returning this form to
the Financial Aid Office in person at the Rockwell Campus Center, Suite A1094, or mail them to Francis Tuttle Technology Center, Financial Aid
Office, 12777 N Rockwell Ave, Oklahoma City, OK 73142.

SECTION B: RECIPIENT OF AUTHORIZED DISCLOSURE

Name of Organization or Individual

Local Street Address

City

State Zip Code

Phone Number

SECTION C: SIGNATURE

By my signature below, I hereby authorize Francis Tuttle Technology Center to release my name, directory, financial aid, and academic
information on file to scholarship donors. I consent that this release will remain in effect until revoked by me in writing.

Printed Student’s Name

Student’s Signature

Date

SECTION D: PARENT/GUARDIAN SIGNATURE
By my signature below, as the Parent or Legal Guardian of my child, listed on this form, I hereby authorize Francis Tuttle Technology Center to
release my student’s name, directory, financial aid, and academic information on file to scholarship donors. I consent that this release will remain

in effect until revoked by me in writing.

Parent or Legal Guardian Printed Name

Parent or Legal Guardian Signature

Date
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