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Title IV Authorization Form 

Financial Aid Office • 5100 Sierra College Blvd • Rocklin CA 95677 • (916) 660-7310 

Title IV Authorization 

Title IV Authorization- 2025/26

__ I authorize Sierra College to apply the credit balance derived from Federal funds/ 
aid to charges to my student account for other non-institutional charges. 

___I do not authorize Sierra College to use the credit balance derived from Federal 
Funds/aid to charges to my student account for other non-institutional charges. 

Title IV Authorization� 3rior <ear 

___I authorize Sierra College to use Federal Funds/aid for prior year charges up to 
$200.00. 

___I do not authorize Sierra College to use Federal Funds/aid for prior year charges. 

Student’s Printed Name Student ID # 

Student Signature Date 

Revised 04/09/2025 


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Student's Printed Name: 
	Student ID Number: 
	Students Signature: 
	Date: 
	Students Printed Name: 


