MONTANA STATE UNIVERSITY — GREAT FALLS COLLEGE OF TECHNOLOGY
OFFICE OF THE REGISTRAR
2100 16th Avenue South, Great Falls, MT 59405

[406] 771.4300 or [800] 446.2698 fax: [406] 771.4329
www.msugf.edu

Authorization to Release Information

Name: ID:
Address:
Phone: Email:

I do hereby authorize:
Name/Title:

At MSU- Great Falls College of Technology; 2100 16™ Ave South; Great Falls, MT 59405

To discuss and/or release the following information:
[ Grades (] Enrollment [] Attendance [] Class Participation
L1 Financial Aid Information L1 Billing and Payments [ Academic History

[ Other Information: Please explain in detail

| would like the information released to:
Name/Title:

Business/Agency:

Address:

Phone: Email:

Signature: Date:

Authorization Expiration Date:

changing lives - achieving dreams

Our Mission is to foster the success of our students and their communities
through innovative, flexible learning opportunities for people of all ages,
backgrounds, and aspirations resulting in self-fulfillment and
competitiveness in an increasingly global society.



