
      

 

Release of Financial Aid Information Written Consent Form 
The Higher Education Act (HEA) of 1965, as amended, restricts the use of FAFSA data and states that information 

collected on the FAFSA form must be used only for the application, award, and administration of federal, state or 

institutional aid programs. If you are applying for a scholarship(s) and / other funding, you must complete this written 

consent form before the Financial Aid Office can release your FAFSA information to a scholarship or other 

organization / agency. 

Section I: Student Information 

       _____________________________         _____________________ ________________________             

        Last Name:      First Name:   Financial Aid Year 

       _____________________________         _____________________ ________________________             

        CSU ID#                   Phone#    Email Address 

 

Section II: Scholarship Agency / Organization / Parent / Contributor 

       __________________________________________________  _________________________________             

       Name of Agency/Organization        Email 

       _____________________________         _____________________ _________ ____________            

       Address: (Street)               (City)    (State)  (Zip) 

       __________________________________________   ________________________________________            

       Phone          Fax 

 

Section III: Student Certification 

I, ___________________________________________, give consent to Cleveland State University’s Financial Aid 

Office to release and/or speak about my financial aid information to the agency / organization in Section II. The only 

type of information that is to be released under this consent is: 

 

□ Cost of Attendance (semester/year)      □ Student Aid Index (SAI) □ Unmet Need 

□ Hours Enrolled (fall/spring/summer)      □ Financial Aid Award  □ Cumulative/Semester GPA 

□ Pell Eligibility  

□ Other: ______________________________________________________________________________________ 

 

_________________________________________________            _______________________________________ 
*Student’s Signature                               Date 

*Note: This form must be signed and dated with a hand written signature.  Typed names or electronic signatures are not acceptable and will delay processing* 

 
Financial Aid Office 

2121 Euclid Avenue, Cleveland, OH  44115 
Phone 216-687-5411 

Fax 216-687-9247 
www.csuohio.edu/financial-aid 

 

 


