
Carteret Community College
3505 Arendell Street - Morehead City - NC - 28557

Phone: (252) 222-6000 - Fax:  (252) 222-6265

Buckley Waiver
I, ______________________________________, do hereby grant  
Carteret Community College permission to release any necessary  
information about my educational records (academic and/or financial 
aid) to the following person(s):
 
 ________________________________________________________.   
 
This granting of permission to Carteret Community College does 
not violate in any way my rights under the Buckley Amendment 
of the Family Educational Rights and Privacy Act (FERPA).  
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____________________________________	 _______________
                 Student’s Signature				    Date

______________________________________________
Student’s Printed Name

____________________________________ 
Student’s Social Security Number

This form must be signed in person at the  
Enrollment Management office, to be considered valid.

This form is only valid for the current academic year,  
a new form is required each academic year.


