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AUTHORIZATION FOR RELEASE OF INFORMATION 
 

 
The Confederated Tribes of Grand Ronde Education Division uses this authorization and the 
information obtained with it to administer and evaluate funding eligibility for its programs. 
 
AUTHORIZATION:  
 
I _______________________________________do hereby authorize the release of any and all 
information regarding my case file as it relates to the eligibility / application for assistance from 
the Confederated Tribes of the Grand Ronde Community of Oregon, Education Division.  This 
authorization includes and is limited to the following: 
 

• Grade Reports, Transcripts, Progress Reports, and Updates 
 

• Attendance Verification and Program Awards 
 

• Financial Aid, Budget Summaries, Resources, and Scholarship Awards 
 

• Personal Reports regarding program participation and/or requirements. 
 
In addition, my signature allows the Tribal Education Division to release my case file 
information to the following agency / institution / person: 
 

• Institute of Attendance    
• Grand Ronde Tribal Housing Authority  
• CTGR Member Benefits   
• Other: (please list) ________________________________________________________  
___________________________________________________________________________
___________________________________________________________________________ 

 
I agree that photocopies of this authorization may be used for the purpose stated above.   
 
MY RIGHTS:  
 
I understand this authorization is voluntary and that I may revoke this authorization at any time, 
provided I do so in writing and submit it to CTGR Education, 9615 Grand Ronde Road, Grand 
Ronde, OR. 97347.  The revocation will take effect when CTGR Education received it, except to 
the extent that action has been taken in reliance on this authorization. 
 
 
 
________________________________________  _______________________  _____________ 
Signature of Release              Social Security Number          Date 


