
TITLE IV AUTHORIZATION FORM 
 
Name:_____________________________               SS# _______-_____-_______ 
 
 
 PLEASE READ AND INITIAL EACH STATEMENT 
 
_____ I understand that Vatterott College processes Title IV financial aid through a third party 

financial aid servicer, Global Financial Aid Services.  Financial aid may include Federal Pell 
Grant, Federal SEOG, and Federal Loans.   

 
_____ I understand that Vatterott College will apply any Title IV or private financial assistance to 

pay for ALL institutional charges for the enrollment period BEFORE any funds are released 
to me. 

 
_____ I authorize Vatterott College to retain any credit balance from current enrollment charges 

and apply to subsequent enrollment charges.  This will assist me in budgeting and will 
secure that I have reserved sufficient funds for my educational expenses. 

 
_____ I authorize Vatterott College to use any credit balance on my student account to pay for any 

minor prior year charges owed to the school as long as the payment does not and will not 
prevent payment of my current educational costs. 

 
_____ I understand that in the event I terminate my training at Vatterott College, the proceeds are 

to be applied toward any student loans I have received to reduce my debt. 
 
_____ I understand that I have the right to rescind any or all of the above authorizations by 

notifying the Financial Aid Office in writing. 
 
 
 
Signature: _______________________________________ Date: __________________ 
 


