
Ocean County College  College Drive, PO Box 2001   Toms River, NJ 08754 

Revocation of Directory Information 

Understanding my privacy rights under the provisions of the Family Educational Rights and Privacy Act (FERPA) of 1974, I 

revoke my previous request for non-disclosure of directory information at Ocean County College. I understand that the 

“Directory Information,” as listed in Policy #5138, will be available to third parties requesting such information and in 

publications, such as the commencement program. 

Photo ID is required when submitting this form. If the form is mailed, faxed, or emailed, a legible copy of a government 

issued photo ID or Student ID Card is required. 

 Photo ID Received 

______________________________________________ 

Print Student Name—REQUIRED 

______________________________________________   ______________________ 

Signature of Student-REQUIRED     Date 

ATTACHMENT E


