
TITLEIVboth 

BARNARD COLLEGE 
Office of the Bursar   Title IV Authorization 

(STUDENT signature required) 
 

 

 

______________________________   ________________ 

(print or type)        student's social security 

student's last name, first name, middle name 

 
Title IV is the federal program of financial aid and loans.   

In order for Barnard College to credit any federal funds 

which you may receive toward all charges you incur, we must  

have your written authorization on file.  Please ensure that 

both sections (student & parent sections) of this form are 

completed, and return it to: 

 

Barnard College Bursar 

3009 Broadway 

New York, NY 10027-6598 

(212) 854-2026 phone 

(212) 280-8941 fax 

 

I authorize Barnard College to apply Title IV funds to any and 

all charges I incur.  I also authorize application of these 

funds to my prior outstanding balance, if any. 

 

I understand that this authorization will remain in effect for 

the entire period during which I am enrolled & will remain on 

file in the Office of the Bursar.  I may rescind this 

authorization at any time. 

 

____________________________________  __________ 
STUDENT's signature     date 

 

 

 

 

------------------------------------------------------------------------ 

 

 

 

 

BARNARD COLLEGE 
Office of the Bursar   Title IV Authorization 

(PARENT signature required) 
 

 

 

______________________________   ________________ 
(print or type)        student's social security 

student's last name, first name, middle name 

 

Title IV is the federal program of financial aid and loans. 

In order for Barnard College to credit any federal funds 

which you may receive toward all charges incurred by the 

student, we must have your written authorization on file. 

Please ensure that both sections (student & parent sections) 

of this form are completed and return it to: 

 

Barnard College Bursar 

3009 Broadway 

New York, NY 10027-6598 

(212) 854-2026 phone 

(212) 280-8941 fax 

 

I authorize Barnard College to apply Title IV funds to any and 

all charges incurred by the above named student.  I also 

authorize application of these funds to the student's prior 

outstanding balance, if any. 

 

I understand that this authorization will remain in effect for 

the entire period during which student is enrolled & will 

remain on file in the Office of the Bursar.  I may rescind this 

authorization at any time. 

 

____________________________________  __________ 
PARENT borrower's signature    date 

 


