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APPLICANT CONSENT FOR RELEASE OF INFORMATION   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

I understand that as an applicant to the American Language Institute (ALI) at California State University, Long Beach (CSULB), the federal 
Family Educational Rights and Privacy Act of 1972 (FERPA) protects the privacy of my education records. As a prospective student, I 
also may have rights under the laws of the United States, the State of California and/or my country of residence protecting the privacy of 
records I give to the ALI at CSULB and/or third parties in connection with my application to enroll as an ALI student at CSULB. 

By signing this form, I,  , hereby waive any rights described above and 
give my consent to the ALI at CSULB and the third party listed in Section 3, to disclose my application and any other education records 
to each other for the purpose of discussing application details, admission status, and educational/academic records at the ALI at CSULB. 
As of January 7, 2020, the Student and Exchange Visitor Program (SEVP) released a policy guidance update to “Form I-20 Issuance 
and School Use Recruiters (8 CFR 241.3 (k))” which states that designated school officials (DSO) must issue the Form I-20 “Certificate of 
Eligibility for Non-Immigrant Students” directly to the student, parent or legal guardian of underage applicants. Therefore, by law, the 
DSO at the ALI will not be issuing the SEVIS Form I-20 (if applicable) to any third party. In addition, the applicant has the option to provide 
consent for the ALI to release the SEVIS ID number and the package tracking information to the third party in Section 3 by checking off 
the box in Section 1. Policy guidance applies to F-1 visa applicants only.

SECTION 1: Applicant Information and Consent to Release Information

Prospective Student Name   

Prospective Student Signature (type or print)    Date  

Consent to release Welcome Packet information to 3rd party listed in Section 3 Yes   No 

SECTION 2: Parent/Legal Guardian Consent (if applicable) 

I am the parent or legal guardian of the Prospective Student under 18 years old of age. I am signing this document on his or her behalf.

Parent or Legal Guardian Name    

Parent or Legal Guardian Signature (type or print)     Date  

SECTION 3: Third Party Contact Information

Name of Contact Person   

Agency/Company/University Name   

Mailing Address   

Phone Number   

Email Address   

MM / D D / Y Y Y Y

MM / D D / Y Y Y Y
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