TO:

Financial Aid Office

FROM:
__________________________________

DATE:

__________________________________

SUBJECT:
Release of Financial Aid Information

I, ________________________________***-**-________, authorize the Financial Aid

   (Print Name)                                                                  ( Last 4 Digits of SS#)

Office at Clinton Community College to release financial aid information for the 

___________ academic year to:  ____________________________________________

______________________________________________________________________.

__________________________

____________________________________


       Date





Student Signature

