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CONSENT FOR RELEASE OF INFORMATION 

 

Student Name:  ________________________________________________________ 

Student ID #:  _________________________________________________________ 

 

This form authorizes the Office of Financial Aid to release the following information: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

To: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Signed: ___________________________________ _______________________ 

  
Student        Date: 

 

This authorization is valid for 90 days from the above date. 


