
Information Release

I authorize the following individual(s) access to all of my financial aid 
information. This authorization is in place until I rescind it in writing.

________________________________________________________ ________________________________________
 Relationship to youName

________________________________________________________ ________________________________________
 Relationship to youName

________________________________________________________ ________________________________________
 Relationship to youName

________________________________________________________ ________________________________________
 DateStudent Signature

________________________________________________________ 
 Print Name

________________________________________________________ 
Parent Signature

913185/PDF/0211


	Name: 
	Name_2: 
	Name_3: 
	Print Name: 
	Relationship to you: 
	Relationship to you_2: 
	Relationship to you_3: 
	Date: 
	PRINT: 


