
Please print, sign & return this page to the Office of Student Financial Aid, Room 208 
Administration Building, Tucson, Arizona 85721 if you apply for this scholarship.  
 

Name of Scholarship:______________________________________________ 
 
Release of Information for Scholarships 
 
I, _______________________________________, authorize the University of Arizona to deposit 
                          (Print full name) 
 
any co-payable checks without my endorsement in order to expedite my scholarship award. I also 
authorize the release of academic and financial aid information to scholarship donors.  

 
___________________________________     _______________________ 
                           (Signature)                                               (Date) 
 


