
RELEASE OF INFORMATION FORM 
 
The Financial Aid Office staff is not allowed to discuss your financial aid information 
with anyone other than you, the student.  If you want the Financial Aid Office staff to be 
able to discuss your financial aid information with your parent(s), spouse, or any other 
person(s), please complete this form. 
 
 
I authorize the Financial Aid Office at Western Illinois University to discuss/release my 
financial aid information (includes FAFSA information, submitted forms, aid amounts, 
aid history, and status) to: 

 
 
__________________________________       __________________________________ 

__________________________________       __________________________________ 
Print Name         Print Name  

__________________________________       __________________________________ 
Relationship to student        Relationship to student 

__________________________________       __________________________________ 
Address           Address 

 
City, State, Zip Code         City, State, Zip Code 

 
 
 
 
 
________________________________________________________________________ 

 
Print Name of Student   (Please Print Legibly)                                                      WIU ID Number 

________________________________________________________________________ 

________________________________________________________________________ 
Signature of Student        Date 

________________________________________________________________________ 
Student Local Phone Number 

Student Local Address                                  
 

City                                      State                         Zip Code 

 
 

 

Return Form to:  Financial Aid Office 
 Sherman Hall 127 
 Western Illinois University 
 1 University Circle 
 Macomb, IL 61455 
 FAX:  (309) 298-2353 


