
 
Santa Fe College (SF) is committed to maintaining a work and educational environment that embraces diversity and where no member of the college community is 
excluded from participation in, denied the benefits of, or subject to discrimination in any college program or activity based on: their race, ethnicity, national origin, color, 
religion, age, disability, sex, pregnancy status, gender identity, sexual orientation, marital status, genetic information, political opinions or affiliations, or veteran status. 
This commitment applies to employees, volunteers, students, and, to the extent possible, to third parties, applicants for admission, applicants for employment, and the 
general public. Inquiries regarding non-discrimination policies or concerns about discrimination or harassment, including concerns about sexual harassment or sexual 
violence under Title IX, should be directed to SF’s Equity Officer and Title IX Coordinator, 3000 NW 83rd Street, R-Annex, Room 113, Gainesville, Florida 32606,  352-395-
5950, equity.officer@sfcollege.edu.                                                                                                                                                                                                                    REV. 04/2022 

 

 

 
 
 

The Family Educational Rights and Privacy Act provides that this authorization does not obligate the College to 
release information to the below named individual or organization. Also, this does not authorize the named 
individual or organization to conduct business on behalf of the student. The College reserves the right to not 
discuss or disclose student records information via the telephone or in any fashion that does not protect student 
privacy. 
 

I,  , SF ID ______________________ 
(student name) 
 

hereby authorize Santa Fe College to release to                                                                                                                 ,   
                                                                                                                                                               (name of individual or organization) 
 

who is my _________________________________________, the following information from my 
                                             (specify relationship to student) 
 

education record: 
 

   Applications    Grades; specify term: _________________ 

   Correspondence    Petitions and Appeals 

   Course Attendance    Pick Up Official Transcript 

   Disciplinary Records    Residency Reclassification 

   Financial Aid    Other: _____________________________ 

   GPA               ______________________________ 

 

Purpose of the disclosure: ________________________________________________________________ 

 

_____ This is a one-time authorization for release of the specified records. 
 

_____ I authorize the release of the specified records to the individual named above at any time he/she      

            requests them unless I rescind this consent order in writing. 
 
 

Form must be witnessed by a Santa Fe College employee or by an active public notary with seal.  
Notarized forms must be submitted via email to: registrar@sfcollege.edu. 

 

Student Signature: _______________________________________________         Date: _______________________ 
 

Witness:  ___________________________     __________________________     Date: _______________________ 

                              Print full name                                              Signature                                                      

 

Notary Seal 

STUDENT AUTHORIZATION FOR 
ACCESS TO EDUCATION RECORDS 
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