
                                               Release of Financial Information 

         Student ID #: __________________ 

Name: ___________________________________________________________________________________ 
                 Last       First    Middle Initial 
 

I authorize Northwest College to release my Financial Information to the following person(s): 
 
___________________________________________ __________________________________________ 
 
___________________________________________ __________________________________________ 
 
This includes: financial aid information (e.g., loans, Pell grant, scholarships, Satisfactory Academic Progress status)  
and account information (e.g., billing, payment plan) 
 

I understand that this release is in effect until revoked in writing by me. 
 
_____________________________________________________ ____________________________ 
Student Signature         Date   Effective start term: semester/year 
 
 
   
 
 
 
                                                

Office Use Only 
 Processed by: ___________________________________ Date: ________________________ 
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