2701 Fairview Road, Costa Mesa, CA 92628-5005
Phone: (714) 432-5940 o Fax: (714) 432-5191 e E-mail: occinternational@cccd.edu

@ Orange Coast College - Global Engagement Center

International Student
Authorization to Release Records to a Third Party

STUDENT NAME:

Last Name First Name

STUDENT ID #:

l, , authorize the release of all my student
records to the third party listed below. I understand that by signing this form, | am giving
the person below permission to obtain my records, including immigration documents,
transcripts, grades, G.P.A., attendance, and class schedules.

Third Party Information:

Last Name First Name

Relationship to Student

This form will be valid for five years from date of signature. If you would like this
authorization to expire sooner, please indicate the date of expiration here

Student Signature: Date:
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