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AUTHORIZATION TO RELEASE INFORMATION  
OFFICE OF FINANCIAL AID 

 
 

STUDENT NAME                                   STUDENT ID 
 
 

 
 
 

PREFERRED EMAIL                         PHONE NUMBER                                  
 
 
 
 
 

PURPOSE 
 

Millersville University’s Office of Financial Aid is restricted from discussing financial matters with anyone other than the 
student without explicit consent. While this form isn't required for financial aid processing or payment, it's essential for 
authorizing the release of financial aid details to specified parties, including parents, spouses, or designated individuals and 
agencies. This authorization solely pertains to financial aid matters and does not extend to academic or billing information, 
regardless of the party funding the student's education. This form cannot be completed by anyone other than the student.  

STATEMENT OF AUTHORIZATION 
 

I understand that my educational and financial aid records are protected under the Family Educational Rights and Privacy 
Act (FERPA) and that the Office of Financial Aid at Millersville University 


