
Ref. Jan 09 

Kenyon College 
Student Loans & Financial Aid  

 Authorization to Release Information 
 

The Family Education Rights and Privacy Act (FERPA) of 1974 is a federal law that 
protects the privacy of student education records and applies to all schools who receive 
federal funds from the U.S. Department of Education.  This regulation relates to the 
billing of student loans and financial aid.  Before the Student Loan Department can 
release any written or verbal financial information to anyone other than the student, this 
form must be completed.  
 
Student Information 
      
__________________________________    ______________________ 
Name (last, first, mi)      Student ID # 
 
I authorize that release of information may be provided as follows: 
 

Name____________________________________________________________________ 
 
Relationship _________________         Phone number _____________________________ 
 
E-mail Address ____________________________________________________________ 

 Street_____________________________________________________ (optional) 
 City, State Zip______________________________________________ (optional) 
------------------------------------------------------------------------------------------------------------ 

Name____________________________________________________________________ 
 
Relationship _________________         Phone number _____________________________ 
 
E-mail Address ____________________________________________________________ 

 Street_____________________________________________________ (optional) 
 City, State Zip______________________________________________ (optional) 
------------------------------------------------------------------------------------------------------------ 

Name____________________________________________________________________ 
 
Relationship _________________         Phone number _____________________________ 
 
E-mail Address ____________________________________________________________ 

 Street_____________________________________________________ (optional) 
 City, State Zip______________________________________________ (optional) 
 
 
I understand that my direction provided above, grants Kenyon College authorization to 
release information related to my student loans and financial aid included on the billing 
statements.  I understand that this authorization will remain in effect until my written 
rescission is received by the Student Loan Coordinator. 
  
 
_________________________________________                 ______________________ 
Student Signature               Date 


