
Vassar College 
Student and Employee Accounts 

Please return completed form to: 
 

Vassar College 
Student and Employee Accounts 
Box 728, 124 Raymond Avenue 

Poughkeepsie, NY  12604 
 

 

 
Disbursement Release for Federal Financial Aid Funds 

2008/2009 Academic Year 
 

Student Name (Print) _____________________________________ 
 
Student ID# ____________________________________________ 
 
Federal regulations permit schools to automatically apply a student’s Federal Title IV financial aid funds 
(Stafford Loans, Perkins Loans, SEOG and Pell Grants) to tuition, fees, room and board charges.  In 
addition, with the student’s authorization (or parent’s authorization in the case of the PLUS Parent Loan), 
Title IV funds may be applied to a student’s other cost-of-attendance charges which are billed by the 
College. 
 
Please note that your decision regarding the use of federal financial aid funds will remain on file in the Office 
of Student Accounts, and that you may change it at any time by notifying us in writing. 
 
Student Authorization 
 
_____  Yes, I authorize the college to apply Title IV funds to all cost-of- attendance charges which  
  I incur. 
 
_____  No, I do not authorize the College to apply Title IV funds to all cost-of-attendance charges  
  which I incur.  I understand that I am responsible for paying these charges directly when  
  billed. 
 
_______________________________ 
Student’s ID# 
 
_______________________________  _______________________________ 
Student’s Signature     Date 
 
Parent Authorization (for PLUS only) 
 
_____  Yes, I authorize the College to apply PLUS funds to all cost-of- attendance charges  
  incurred by my son/daughter. 
 
_____  No, I do not authorize the College to apply PLUS funds to all cost-of-attendance charges  
  incurred by my son/daughter.  I understand that my son/daughter is responsible for paying 
  these charges directly when billed and wish a refund sent to:  

 
_______ Parent 
 
_______ Student 
 

Refund should be mailed to: 
 
Name (check payable) _____________________________________ (please print) 
 
Address: ________________________________________________ 
 
City:_______________________________ State:___________ Zip____________ 
 
 
_____________________________  ______________________________ 
Parent’s Signature     Date 


