D O M l N | C A N Office of Financial Aid 50 Acacia Avenue, San Rafael, CA 94901-2298
UNIVERSITY Telephone: (415) 257-1350 Email: finaid@dominican.edu
of CALIFORNIA Fax: (415) 485-3294 Web site: www.dominican.edu/admissions/aid/howapply.html
1890

Cal Grant B Access Authorization Form

Dear Cal Grant B Recipient:

As a Cal Grant B recipient, the California Student Aid Commission has request that Dominican University of California
obtain written permission to credit your Cal Grant B Access funds to your student account. Without this authorization,
Dominican University of California must release these funds directly to the student. Students have the ability to rescind
this authorization prior to the disbursement of funds and receive the Cal Grant B Access funds directly. Cal Grant B Access
funds will be credited to your student account or released directly to you once your award has been confirmed.

Please read and complete the following:

| have read and understand the explanation above given by Dominican University of California’s Office of Financial Aid
regarding my Cal Grant B Access funds.

Check only one option:

O | authorize the Business Services Office of Dominican University of California to apply my Cal Grant B Access funds
to my student account. | understand this authorization is valid until | rescind it in writing.

O 1 do not authorize the Business Services Office at Dominican University of California to apply my Cal Grant B
Access funds to my student account. Please release the Cal Grant B Access Funds directly to me. | also understand
that if this creates a balance on my account it is my responsibility to make payment arrangements to cover any
balance with the Business Services Office.

Name of Student (please print clearly) Student ID or SSN

Student Signature Date



