
 

 

 

 

 

 

 

 

 

 

 

 

I, _____________________________________ have read the Student Records Policy as stated 

in the Southern Union State Community College Handbook. I request that my Southern Union 

transcript, class schedules, and other information pertinent to my participation in the concurrent 

enrollment program be made available to:  

 

_______________________________Auburn University_______________________________ 

_____________________________________________________________________________ 

 

I understand that this request is only valid for this information to be released while I am enrolled 

in the concurrent enrollment program.  

 

Student’s signature ___________________________________   Date ____________________ 

 

Student ID Number_______________________ 

 

FOR OFFICE USE ONLY 

 

DATE RECEIVED ________________________________________________ 

 

DATE PROCESSED________________________________________________ 

 

PROCESSED BY _________________________________________________ 

 

Family Educational Rights and Privacy Act of 1974 

Release of Records 

Concurrent Enrollment Program 


