
  OFFICE OF STUDENT ACCOUNTS 
  900 LAKEWOOD AVE 
  LAKEWOOD, NJ 08701 
 

This authorization shall remain in effect for the entire period during which I am enrolled at 
Georgian Court University, except I may rescind this authorization in writing at any time to the 
Georgian Court University Office of Student Accounts. 

FINANCIAL AID CREDIT BALANCE AUTHORIZATION FORM 
 

Statement of the Holding of Credit Balances Due to the Disbursement of Title IV Funds 
 

□ I authorize Georgian Court University to retain in my account any financial aid proceeds 
in excess of current year charges and apply them toward future charges that may appear 
on my account. I understand that any excess finds will be delivered to me when I cease 
enrollment. 

 

□ I rescind my authorization to have Georgian Court University retain any financial aid 
proceeds in my account for future charges. 

 
Statement for Applying Current Year Title IV Funds to Prior Year Charges 

 

□ I authorize Georgian Court University to apply current year financial aid proceeds to 
prior year charges. I understand that all current year charges will be paid first. 

 

□ I rescind my authorization to have Georgian Court University apply my current year 
financial aid proceeds to prior year charges. 

 
Permission to Deliver a Credit Balance from a Parent/Alternative Loan to Student 

 

□ I authorize Georgian Court University to release my credit balance created from a PLUS 
or Alternative loan (borrowed by someone other than the student) to the student. 

 

□ I rescind my authorization to have Georgian Court University release a credit balance 
created by a PLUS or Alternative Loan to the student. 

 
 
Student Name (Print)_________________________________ ID #______________________ 
 
 
Student Signature ____________________________________ Date______________________ 
 
 
Parent/Other Name (Print)______________________________ ID #_____________________ 
 
 
Parent/Other Signature_________________________________ Date_____________________ 
 
  

  



  OFFICE OF STUDENT ACCOUNTS 
  900 LAKEWOOD AVE 
  LAKEWOOD, NJ 08701 
 

This authorization shall remain in effect for the entire period during which I am enrolled at 
Georgian Court University, except I may rescind this authorization in writing at any time to the 
Georgian Court University Office of Student Accounts. 

TITLE IV FINANCIAL AID AUTHORIZATION FORM 
 
 
 

The United States Department of Education regulations require that an educational institution 
obtain authorization to use Title IV finds to pay for non-institutional educational costs incurred 
by the student.  Title IV funds include, but are not limited to, Federal Pell Grants, Federal SEOG 
(Supplemental Educational Opportunity Grant), Federal Stafford Loans, Federal PLUS loans.  
Non-institutional charges can include such things as parking decals, library fines, books, medical 
insurance, dorm damage fees, etc. In order to use your financial aid funds to pay for these 
various charges, you must sign the authorization below: 
 
I authorize Georgian Court University to apply any Title IV funds I receive to pay all outstanding 
non-institutional charges. 
 
 
 
Student Name (Print)_______________________________    ID#_______________________ 
 
 
 
Student Signature ____________________________________ Date______________________ 
 


