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The office of Educational Partnerships at California State University, Fullerton seeks to impact the social tapestry of our community by 
providing comprehensive educational programs that advance the talent of underserved students.  We provide students with 
opportunities aimed at enhancing academic, personal, and professional achievement to progress onto higher education and be 
successful in the baccalaureate and beyond.  Major initiatives that operate within Educational Partnerships include four federally-
funded programs: Educational Talent Search, GEAR UP, Ronald E. McNair Scholars, and Upward Bound. 

 
In order to assess the success of Educational Partnerships’ initiatives and comply with U.S. Department of Education annual reporting, 
the following verification is necessary to confirm participants’ enrollment and financial aid status.  All documentation will be held 
strictly confidential by Educational Partnerships at California State University, Fullerton.  If you have any questions, please contact our 
office at 657.278.3923. Thank you for your cooperation. 
 

Record Release (Completed by Student Participant) 
 

Student Information 
 
 
 Last Name     First Name     Middle Name 
 
___ ___ ___ - ___ ___ - ___ ___ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___ 
 Social Security Number Date of Birth (MM/DD/YYYY) 
 
 _____________________________ @ ____________________  ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 
 Email Address Phone Number 
 
Indicate the CSUF program(s) in which you have participated: 

 Educational Talent Search     GEAR UP      Ronald. E. McNair Scholars      Upward Bound      
 Other CSUF Program(s)  _____________________________________________________________________  

Parent/Guardian Information 

 
 Last Name     First Name     Middle Name 
 
 
 Last Name     First Name     Middle Name 
 
 
 Mailing Address (Street, City, State, Zip) 
 
 _____________________________ @ ____________________  ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 
 Email Address Phone Number 

Student Consent, Permission, and Release 
I hereby give the staff of Educational Partnerships at California State University, Fullerton permission to have access to 
information and details regarding my college and financial aid applications and enrollment in postsecondary 
institutions.  Such information may include test scores, transcripts, and other supporting documents, as well as my 
college admission, program of study, contact information, and enrollment status and history. 
 
 

___________________________________________ __________________________ 
Student Signature          Date 


