
 

 
 

Data Release Consent Form 01/2010            College Access Foundation of California 

Release of Confidential Information to Authorized Persons/Organizations 

By submitting this form I authorize Sweetwater Education Foundation to share all personal 
information I provide in my scholarship application with the College Access Foundation of 
California (“CAFC”) (the grantor of this scholarship) so that CAFC can research and evaluate 
scholarships and programs, and so that it can better enable young people to attend college and 
university. I further authorize CAFC to share demographic data about me (such as my name and 
birth date) with the National Student Clearinghouse in order to verify my enrollment in the 
program to which I have been admitted.  The Clearinghouse will use this information solely to 
verify enrollment and attendance at an institution of higher education. 

I understand that CAFC will take appropriate steps designed to secure and protect the 
information I provide, to keep it confidential, and to prevent others from connecting this data 
to me. Any information that could identify me will be removed or changed before such 
information is shared with other researchers, organizations, or institutions and before any 
research results are made public in an aggregated form. Except as set forth in the first 
paragraph of this release, under no circumstances will my identity be revealed by CAFC.  

This authorization will remain in effect until I revoke it or modify its terms, which I may do at 
any time by contacting Edward Lopez, Executive Director, Sweetwater Education Foundation at 
619-397-2868 or edlopez@sweetwatereducationfoundation.org.  Further, I understand that 
Sweetwater Education Foundation will maintain this document, that I am entitled to request 
and receive a copy, and that I may wish to make a copy of this document for my own records.   

 
 
Student Name: ___________________________________________________ 
 
Date of Birth: ___________________________ 
 
Parent’s Signature: ___________________________________________ (if student is under 18) 
 
Student’s Signature: _________________________________________ (if student is 18 or over; 
if student is emancipated) 
 
Date: ____________________________   
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