
Registrar’s Offi  ce

Authorization for Release of Information
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   Treasure Valley Community College is an equal opportunity educator and employer.

Student’s Name: ID#: School Year:
PLEASE PRINT

I authorize the release of any information or material pertinent to my attendance at Treasure 
Valley Community College, i.e., grades, fi nancial accounts, enrollment status, address, disabilites, 
etc, to:

PLEASE PRINT

I understand that this will enable Treasure valley Community College to interact with agencies and other 
parties as it pertains to my education.  This release is valid until I notify the TVCC Student Services Center, 
Admissions, Business Offi  ce or Registrar’s Offi  ce in writing to cancel it.

I agree that photocopies of this authorization may be used by Treasure Valley Community College as 
necessary.

Student Signature: Date:
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