
_______________________________________________________________________________________ 
Last Name                       First Name    Middle Initial 

_______________________________________________________________________________________
Address        City  State  Zip 

(_____)_________________________________________________________________________________ 
Phone Number       E-Mail Address 

__________________________________________ _________________________________ 

I, ____________________________________________________________________________, 

hereby request __________________________________________________________________ 
Employer 

to release the last date of employment to Monterey Peninsula College’s  Student Financial Services Office. 

I understand that this release form is for one time only and if I want to request MPC’s Student Financial Services Office to request 
more information from my employer/previous employer I will need to complete a new form. 

_____________________________________________________ ___________________________ 
Student’s Signature Date 

Employer: _____________________________________________________ 

We certify the last date of employment for the above person is: __________________________________________ 

_______________________________________________ _________________________________________ 
Printed Name  Title 

_______________________________________________ _________________________________________ 
Signature Date 

SOCIAL SECURITY NUMBER 

MPC STUDENT’S ID NUMBER 

  MPC  Student Financial Services,  980 Fremont Street, Monterey, CA 93940       Phone: 831-646-4030       Fax: 831-646-4202    E-mail: financialaid@mpc.edu  

  Website: www.mpc.edu    Federal School Code #001242 

2020—2021 Authorization to Request  
Employment Information Use ink only. 


