
 
 

                                                        
 
 

 

     
Last Name First MI Date of Birth*  

    
Home Mailing Address  City State Zip Code 

  

Contact Phone Email Address  
HS Diploma                   GED  Have you taken the Career Readiness Certificate Exam? Yes            No  

High School Diploma or GED required.   

*Date of Birth number is required to register for class. 

 
CLASS INFORMATION 

• Location:  SAU Tech main campus 

• Class Schedule:  Monday-Thursday 
5:00pm-9:00 p.m. 

Program lasts 9 weeks (excluding holidays) 

Classes begin July 20, 2020 

• No cost to the student.  All costs paid by Arkansas Department of Commerce. 

• Only 15-20 students will be accepted. 

• GED/High School diploma AND Career Readiness Certificate (CRC) required. 

• A valid email address is required at registration. 

• Reliable internet will be needed for these courses 

For more information, contact Karmen House at khouse@sautech.edu 
or call 870-574-4769 

Deadline to register is July 15, 2020. 

  

 

  Please Print 

FUTURE FIT REGISTRATION FORM 
 



 
Authorization to Release Student Information 

 
Student academic records and non-directory information are confidential and protected by the 
Family Educational Rights and Privacy Act (FERPA) (also known as the Buckley Amendment). The 
University cannot release this information to others without your written authorization. This form 
will allow appropriate offices to release specific information about you to the organizations you 
designate below.  
 
______________________________________________________________________________ 
(Name: Print First, Middle, Last Name)  
 
I authorize SAUTech to release my academic information… 
 
• Records information - grades, academic progress, class schedule, graduation date.  
• Allow a sponsoring state grant agency to receive grades, attendance and conduct violations. 
• Other (please specify):_________________________________________________________ 

Important Note: This form does not authorize the release of a student’s social security number or birthdate.  
 

By signing this release, you are granting access to your academic information by the following 
Future Fit Partner agencies… 
 

• Arkansas Department of Commerce (DOC) 
• Arkansas Office of Skills Development (OSD) 
• Arkansas Economic Development Commission (AEDC) 
•  

Also, by signing this release, you are granting access to your academic information to: 
_________________________________________________________________________________
_________________________________________________________________________________  

Include any District Judges, Coordinators, Coaches, etc. which require individual accountability reporting.  
 
I understand this authorization will remain in effect until I submit a written request to cancel this 
document or until records are purged. To cancel this authorization, send a written notice to the 
Records Office.  
 
 
Student’s Signature_______________________________________________________  
 
Date_________________________________ 
 
 


	Authorization to Release Student Information

