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	 Student information
	  
	 Student’s name:	 _________________________________________________________ 	 MD	 pa

	 Yale ID number:	 ___________________ Date of Birth:___________________________	

	 I give my permission to the Financial Aid Office to release information to the institution/organization  
	 listed below.

		  Organization:_______________________________________________________________________

		  Attention:	 ______________________________________________________________________

		  Address:	 ______________________________________________________________________

			   ______________________________________________________________________

			   _____________________________________________________________________________

	 Please mark below and complete the following forms that apply.

		  Form of Communication
		  Letter
		  Complete Form

	 Please mark how you would like the information released. 

		  Send the letter to the Institution/Organization
		  I will pick up the letter in person

	 Please let us know if you have additional Instructions.

	 _____________________________________________________________________________________

	 _____________________________________________________________________________________

	 _____________________________________________________________________________________

 	 In order for the Financial Aid Office to release any information to an outside scholarship or loan agency, we  
	 are required to obtain permission from the student authorizing our office to provide the information.  

	 Please complete/sign the form and return it to:  Financial Aid Office
	 376 Cedar St., Room 202
	 New haven CT 06510

	 Student’s signature:_ ____________________________________ Date:_ _____________________
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