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Please print, complete and return this form to The Office of Student Financial Aid, Room 208 Administration Building, Tucson, AZ 85721.

Release of Information for Scholarships 
Name of Scholarship: ______________________________________________ 
I, _______________________________________, authorize the University of Arizona 

(Print full name) 

to deposit any co-payable checks without my endorsement in order to expedite my scholarship award. I also authorize the release of academic and financial aid information to scholarship donors. 

____________________________________
_________________
Name






Student ID
____________________________________

Email address

___________________________________             ________________ 

Signature 





Date



Office of Student Financial Aid


Administration Building, Room 208


P O Box 210066


Tucson, AZ  85721


Phone 520.621.1858 


Fax 520.626.4878


https://financialaid.arizona.edu








