
Office of Admissions
Sonoma State University
1801 East Cotati Avenue
Rohnert Park, California 94928-3609

International Agent Partner Release of Information Consent Form

Student Name (Last, First, MI) SSU Identification Number

The Family Educational Rights and Privacy Act (FERPA) of 1974, as amended, seeks to guarantee both a
student’s right of access to education records, financial aid records, and financial records, and the confidentiality of
student information. Institutions may not disclose information contained in education records without the student’s
written consent except under certain conditions. A student’s record may be released to an agent partner by
providing a written authorization or consent.

STUDENT CONSENT FOR RELEASE OF INFORMATION

I hereby give my consent for my agent partner, as named below, to have access on my behalf to my education and
financial records. This consent will remain in effect until my first term enrolled at Sonoma State University.

_______________________________________________________________________ __________________________________________________
Student’s Signature Date

_____________________________________________________ ______________________________________
Parent or Guardian Signature (if student under 18 years of age) Date

Agent Partner Information:

Partner Name____________________________________________________________________________________
Please Print

Agent Contact Name: ______________________________________________________________________________

ADDRESS: ______________________________________________________________________________________

CITY ________________________ State _______________   Country _________________ Zip _________________

Email __________________________________   Phone _______________________

**STOP! Withdrawal of Consent Only**


