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Name:  _______________________________________

SSN or ID#:  ___________________________________
Campus:  _____________________________________
Department: ___________________________________

I have read “FERPA and Financial Aid” used by the office of Student Financial Aid and North Central Texas College to insure compliance with the FERPA Regulations.

I understand the importance of guarding the confidentiality of the students’ files and will seek clarification from my Supervisor before releasing any information not designated as “directory information” by this office.

___________________________________________

Signature

_______________________

Date
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