
Consent for Release of Student Information Form 
For the 20____ - 20____ academic year, which includes summer, fall and spring. 

I, 
       (Print Student’s Name) 

 Give consent       

 Do not give consent 

To Oklahoma City University’s Student Financial Services Department to release any student 
information required* for determination of eligibility for financial assistance to:  

(Tribe or Scholarship Organization Name) 

For the sole purpose of   (example: completion 
of Financial Needs Analsys; completion of Scholarship Application, etc). 

*The information disclosed may include tax return information under the IRC (6103 (l) (13)) and
HEA (483 and 494).
*The information may only be used for the purpose listed above and no other purposes.

Student Signature Date 

Student ID Number 

Please submit this form in person, by mail or through the document upload system in BlueLink. We are 
unable to accept documents through email.  

For Office Use Only:

SFS Representative Signature Date 
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