

	Authorization for Release of Non-Directory Information
	Section A. Student Information
	Student Name (last, first, middle initial)
	WVC ID #
	Permanent Address (street, city, zip)
	Day / Cell phone #

	Section B. Authorization of the Release of Information
	Name (last, first, middle initial)
	Name (last, first, middle initial)
	Date of Birth (month/day)
	Address (Only if different from above)
	Day / Cell phone #
	( )
	Name (last, first, middle initial)
	Date of Birth (month/day) 
	Address (Only if different from above)
	Day / Cell phone #
	( )

	Section C. Information to be Released – Select one or more of the following
	Financial Information
	Academic Record and Other Student Information

	Section D. Certification
	Date:
	Student’s Signature (Required)

