INDIANA
WESLEYAN

UNIVERSITY

'FINANCIAL AID RELEASE FORM

Name ID#

Address

Campus Box #

Campus Phone Extension

Cell Phone Number

| give the Financial Aid Office permission to discuss my financial aid information with:

Name . Relationship
Name : Relationship
Name Relationship

| also understand thai | may cancel this permission by notifying the Financial Aid Office, IN WRITING,
that | wish to discontinue permission to any person(s) previously named.

SIGNATURE ‘ : Date




