
in Consent to Release Info 

Revised: March 2026 

Consent for Release of Information Form 

Student ID/UC Application ID ________________Student Name _________________________________________  

Federal regulations prohibit the release of financial aid information—including student, parent, or spouse data—without 
written consent from the individual to whom the information pertains.  The Financial Aid & Scholarships Office cannot 
disclose student information to parents, spouses, or others without the student’s written consent.  

This “Consent for Release of Information” is being provided to you should you wish to authorize release of your 
financial aid and scholarship information to other individual(s).   

I consent to the release of my financial aid and scholarship information to the following individual(s):  

First Name: 

________________________ 

Last Name: 

_________________________ 

Birthdate: 

___________________ 

Relationship: 

________________________ 

________________________ _________________________ ___________________ ________________________ 

________________________ _________________________ ___________________ ________________________ 

________________________ _________________________ ___________________ ________________________ 

NOTE: This release applies specifically and only to financial and scholarship information and will remain in effect for 
the duration of your attendance at UC San Diego. If you wish to cancel or change this authorization, you must do so in 
writing. 

 Student Signature ______________________________________________________ Date: ____________________ 

RETURN THIS FORM TO: 9500 Gilman Drive, Student Services Center 302, La Jolla, CA  92093-0013  
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