
I acknowledge that organization/donor(s) offering scholarships/grants may request that 
my award eligibility be confirmed and, for any awards for which I may qualify, I author-
ize the Indiana University Office of Student Financial Assistance to release my financial 
aid, bursar, and enrollment/graduation information to those organization/scholarship 
donor(s) for the duration of my studies at Indiana University. 
 
 
______________________________________ 
Student’s Name (please print) 
 
 
___________________________________ 
Student’s University ID Number 
 
 
__________________________________        _____________________________ 
Student’s Signature         Date 
 
 

Authorization for Release of Student 
Information 

Office of Student Financial Assistance 
Indiana University 
Franklin Hall 208 
Bloomington, IN 47405-1223 
: 812.855.0321 : 812.856.0514 
http://www.indiana.edu/~sfa 
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