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I hereby authorize Ocean County College and Kean University to release and/or share with each other any information requested by either parties concerning my academic records including current grades and transcripts relative to the Pathway to Kean program: 


________________________________	________________________________
Name						Street Address



________________________________	________________________________
Social Security Number			City, State, Zip code


Are you currently enrolled at _______________? 	 Yes		No

When was your last semester at ______________? _______________________




________________________________	________________________________
Signature					Date

