
 

                  
 

      

 
        

 

         
 

  

 
 

 
 

 
 

  
 

 

       
 

       
 

       
 

       
 

       
 

 
      

 

 
 

 

 

              
            

 
 
 
 
 
 
 
 
 
 
 
 
 
 

             
              

                
      

 
 

2024-25 Authorization to Disclose Financial Aid Information 

Student Name: UH ID: 

Phone Number: Date of Birth: 

STUDENT INFORMATION 

The Family Educational Rights & Privacy Act (FERPA) is a federal law that protects the privacy of student education records, 
establishes the right of students to inspect and review their education records, and provides guidelines for the correction of 
inaccurate and misleading data through informal and formal hearings. 

To authorize disclosure of your financial aid information to specific individual(s) or agency(ies), please provide their 
name and relationship to you below. 

I authorize the release of my financial aid information to the following individuals: 

Name: Relationship: 

Name: Relationship: 

Name: Relationship: 

Name: Relationship: 

Name: Relationship: 

Student Signature: Date: 

********************************************************************************************************************************* 

This Authorization to Disclose Financial Aid Information is only valid for the 2024-25 school year. You 
may cancel this authorization by notifying the Financial Aid Office in writing. 

The University is committed to a policy of nondiscrimination on the basis of race, sex, gender identity and expression, age, religion, color, national origin, ancestry, citizenship, disability, 
genetic information, marital status, breastfeeding, income assignment for child support, arrest and court record (except as permissible under State law), sexual orientation, national guar d 
absence, or status as a covered veteran. UH Title IX Coordinators' names and contact information are available at https://www.hawaii.edu/titleix/help/coordinator/ and UH 504 
Coordinators’ names and contact information are available at: https://www.hawaii.edu/offices/eeo/ada-504-coordinators/. 
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