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Permission to Release Financial Aid and/or Education Record Information

	Requested By (Student):
	
	Release To Organization:

	
	
	
	
	

	Last Name
	First Name
	
	Last Name
	First Name

	
	
	Gilman Scholarship

	Student Identification Number
	
	Organization

	
	
	1800 West Loop South, Suite 250

	Date
	
	ADDRESS

	
	
	Houston, TX  77027

	
	
	CITY, STATE, ZIP


Financial  Aid and/or Education record information to be released:

___________________financial aid_____________________
Purpose of release:

Scholarship requirement information 
I give permission for Cynthia E. Ybarra to release the specified information to the recipient listed above.

	
	
	

	
	
	Student Signature


	Office Use Only

	Action taken:   FORMCHECKBOX 
 Completed  FORMCHECKBOX 
 Filed  FORMCHECKBOX 
 Held  FORMCHECKBOX 
 Other: 

	     
	
	     

	Date
	
	By Whom



UHD Scholarships  and Financial Aid Office


One Main Street, Suite 330S, Houston, Texas 77002-1001














www.uhd.edu














Previous last name





Received by ________





Processed by ________








