
                 Office of Student Financial Services 

 
Authorization for OC Office for Student Financial Services to Disclose Financial Aid Information 
 
This authorization is administered for the purpose of complying with the U.S. Department of Education regulation found at 34 CFR Part 99, 
Family Educational Rights and Privacy Act (FERPA). 
Sec.99.30 of the regulation addresses prior consent required to disclose information.  The Office of Student Financial Services at OC has 
established the following authorization form for complying with this regulatory requirement: 
 
 

 
 

 
 
 
 
 
 
 
 
  201 W. University Odessa Texas 79764 (432)335-6429 Fax (432)335-6824 
   
 

Student Authorization: 
 
I authorize the Office of Student Financial Services at Odessa College to disclose any financial aid 
information within the scope of the following categories: 
 
1. Determination of my eligibility for financial aid; 
2. Determination of the amount of my financial aid; 
3. Determination of the  conditions of my aid; or 
4. Enforcing the terms and conditions of my aid. 
 
I authorize the designated party or class of parties as specified below for disclosure of my financial aid 
information: (list the names and relationship of the party of class of parties who you designate for disclosure)  
 
Name: _________________________________ Relationship: ___________________________ 
 
Name: _________________________________ Relationship: ____________________________ 
 
 
Certification: 
 
By signing and dating this document I acknowledge that the Office of Student Financial Services has the right to disclose my 
financial aid information to the party or class of parties I have designated: 
 
 
Student Signature: ___________________________   Print Name: ____________________________  
  
 
Date: _____________________________                   Social Security ___________________________ 
 


