
Office of Financial Aid
275 Mount Carmel Avenue, NH-MED 

Hamden, CT 065 18-1908
Phone: 203-582-5100  Fax: 203-582-4511  

E-mail: finaidmedicine@qu.edu
www.qu.edu/med/financial-aid 

Office Location:  North Haven Campus MNH 211J 

Authorization for Release of Financial Aid Information Form 

I hereby authorize the Quinnipiac University School of Medicine Office of Financial Aid to 
release information pertaining to my financial aid application and/or award to the following: 

Third Party Name  _____________________________________________ 

Address   _____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Relationship to Student _______________________________________ 

__________________________________________________        _______________________ 
Student’s Name Quinnipiac ID  

__________________________________________________    _______________________ 
Student’s Signature  Date 

File Copy 
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