
 
 
 
 
 
 
 

Student Release Of Information 
 
 
I authorize the financial aid office to release my financial aid information to the following 
people.  
 
 
_______________________    ______________________ 
STUDENT NAME                                                                              SOCIAL SECURITY NUMBER  
 
 
______________________    _____________________ 
NAME                        RELATIONSHIP  
 
 
 
______________________________    ______________________________ 
NAME                         RELATIONSHIP  
 
 
_______________________      
SOCIAL SERVICES       
 
 
This  release is valid for the following semester. 
 
 
 
Fall ________ Spring ________  Summer _____ 
 
 
 
 
_______________________   _______________________ 
STUDENT SIGNATURE                                                           DATE 
 
 
 


