
 

 This release is only required if you did not sign it on the initial financial aid application. 

 
 

Name: _______________________________________
 
 
Yale I.D. Number: _____________________________
 

 
I authorize Yale Un
my financial aid, or 

 
 
Student’s Signature: __________________
 
 
 
 
 
 
 
 
 
 
 

 

Yes  No 
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________________________________________________

____Birth Date: _________________________________
iversity to provide any information relating to 
lack thereof, to my parent(s) or guardian(s). 

__________________ Date: _________  
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