
 
 
 

 
 

Authorization for School to Credit and Retain Federal Financial Aid Funds 
 

 
Student’s First and Last Name _____________________________________________________________ 
 
 
I hereby request______________                       I do not request ______________ 
the institution to credit my account with my Federal financial aid program awards (Federal 
Pell, Federal SEOG, or Federal Direct Loan) for my period of training and education. 
 
Funds may be used for tuition, fees, books, supplies or other educational costs that are 
assessed during my period of enrollment. 
 
 
________________________________________________              _____________________ 
Student’s Signature                   Date 
 
 
I hereby request______________                       I do not request ______________ 
the institution to retain any excess funds from my Federal financial aid program awards for my 
period of education.  This will assist me in budgeting and will assure that I have reserved 
sufficient funds for my educational expenses. 
 
It is also my understanding that I may, at any time, rescind this authorization for the school to 
retain any excess funds on my account for budgeting purposes during the award year.  
Should I elect to rescind this authorization, it is my understanding that any excess funds will be 
made available to me within 14 days of my request.  To request excess funds I am aware that 
I must complete a check request form and submit the form to the student accounts office. 
 
Further, I understand that if I withdraw or drop out before completing the academic period 
for which my Federal Direct Loan was intended, or if I drop to less than half-time status during 
that period, I am no longer eligible to receive a Federal Direct Loan, and any Federal Direct 
Loan credit balance must be returned to the lender. 
 
 
________________________________________________             ______________________ 
Student’s Signature                            Date 
 
 
________________________________________________  
Social Security Number 

 


