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FULLERTON COLLEGE 
Admissions and Records Office 
321 East Chapman Avenue, Fullerton, CA  92832-2095 
(714) 905-5162 

 
 
 

 

 
 
 

It is the policy of Fullerton College not to release information about students to a third party 
without prior written consent from the student, except to persons and agencies authorized by law.  
Occasionally, the College may make an exception, in response to legitimate inquiries, by 
providing general directory information as identified below. 
 

 NAME 
 

 DATE AND PLACE OF BIRTH 
 

 DATE OF ATTENDANCE 
 

 DEGREES AND AWARDS RECEIVED 
 

 MAJOR FIELD OF STUDY 
 

 PARTICIPATION IN OFFICIALLY RECOGNIZED ACTIVITIES OR SPORTS 
 

 WEIGHT AND HEIGHT IF A MEMBER OF AN ATHLETIC TEAM 
 

 PREVIOUS EDUCATIONAL INSTITUTION ATTENDED 
 

 SOLOMON AMENDMENT*   
(This amendment permits branches of the United States Armed Forces to request telephone 
numbers and addresses of all students age 18 to 35 for recruitment purposes.) 

 
In accordance with the Family Educational Rights and Privacy Act (FERPA), a student may 

choose to have all personal information, including directory information above *(excepting 

information requested under the Solomon Amendment), withheld in the absence of the 
student’s written, signed consent.   This directive will remain in effect until you resubmit this 
form requesting the release of directory information. 
 

 
WITHHOLD DIRECTORY INFORMATION  

 

 Please withhold all personal and directory information.* 
   *Information requested under the Solomon Amendment cannot be withheld. 

 

 
Signed  ___________________________________________    Date ________________  

 
 
RELEASE DIRECTORY INFORMATION 
 

 Please release directory information in response to legitimate 
inquiries. 

 

 
Signed  ___________________________________________  Date _________________  
 

 
 
 

 
NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

3/2015 

DISCLOSURE OF PERSONAL INFORMATION 

 

Date Rec’d_____________ 

Initials_________________ 


