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MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT

2411 West 14th Street, Tempe, AZ  85281-6942

AUTHORIZATION TO RELEASE EDUCATION RECORD

Classroom Work

Name of Student:  ________________________________________
Student I.D. #:  _______________________

College:  _____________________________________________________________________________________

I authorize Maricopa County Community College District (“MCCCD”) to publish and distribute the following particular classroom work (“Work”) that I own and that I prepared for the course described below [describe the specific work and the course]

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

I understand the publication and distribution of the Work will be for educational uses only and, more specifically for the following purposes:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

to the following persons: _________________________________________________________________________


(Indicate the Persons Who Will Receive Information)

MCCCD will have the right to use the Work perpetually so long as its use complies with the terms of this release.  I understand further that (1) I have the right not to consent to the release of my education records; (2) I have the right to receive a copy of such records upon request; (3) and that this consent shall remain in effect until revoked by me, in writing, and delivered to MCCCD, but that any such revocation shall not affect disclosures previously made by MCCCD prior to the receipt of any such written revocation.

Signature:  _____________________________________
Address:  __________________________________

Name:  ________________________________________
                __________________________________

Date:  _________________________________________
Phone No.:  ________________________________

This information is released subject to the confidentiality provisions of appropriate State and Federal laws and regulations which prohibit any further disclosure of this information without the specific written consent of the person to whom it pertains, or as otherwise permitted by such regulations.
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