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PERMISSION TO RELEASE FINANCIAL AID INFORMATION

Name:
|D#:

Date:

| am submitting the attached Scholarship Application for

(Name of Program/Scholarship Provider)

for the academic year.

[] Check this box if you are Studying Abroad during:

CIFall [1January Intersession
*please report the year of the term: O] Spring O] May Intersession (“Early Summer”)
C1Summer [JAugust Intersession (‘Late Summer”)

1 1am requesting a “Proof of Aid” Letter for

(Name of Program/Scholarship Provider/Consulate)

(] lam requesting a Financial Aid Deferral Form to be completed for

(Name of Program/Scholarship Provider)

| give Pace University’s Financial Aid Office permission to release my financial aid information to the
Program/Scholarship Provider listed above for the purpose of a potential scholarship/grant opportunity.
This information includes (but is not limited to): FAFSA data, Expected Family Contribution (EFC), Pell
Grant amount, Need-based aid amounts, Scholarship amounts, Loan amounts, etc. Pace University’s
Financial Aid Office cannot release “estimated or predicted” aid eligibility for subsequent terms.
Verification, C-Flags, and other financial aid requirements that impact aid eligibility must be completely
satisfied before completing any applications of this nature.

(Student’s Printed Full Name) (Date)

Print

ClearForm

(Student's Signature)

For primary consideration for limited campus-based aid (Pace Grant, SEOG, Federal Work Study, etc.) your FAFSA must be filed by Nov. 15t each year.
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