
POMEROY COLLEGE OF NURSING 
2025-2026 Title IV Authorization Form  

 

  
Student’s Name: ________________________________ SONIS ID Number:  __________________  

  
  

Financial aid regulations specify what charges on your student account your federal financial aid can pay during the 

current payment period. Federal financial aid pays tuition and fees without authorization. Pomeroy College of Nursing 

must obtain your authorization to use federal financial aid funds to pay for other allowable educationally related charges 

on your student account.   

  

  

1. Authorization to Apply Federal Financial Aid  
   

 Yes, I authorize Pomeroy College of Nursing to apply my federal financial aid to any allowable educationally related 

charges on my student account.  

  

 No, I do not authorize Pomeroy College of Nursing to apply my federal financial aid to any allowable educationally 

related charges on my student account. By selecting this option, I will be liable for all charges on my student account not 

covered by federal financial aid.  

  

   

2. Authorization for Prior-Year Charges  
  

Pomeroy College of Nursing must obtain your authorization to use excess current academic year federal financial aid to 

pay up to $200 for prior academic year educationally related charges (other than tuition and fees).   

  

 Yes, I authorize Pomeroy College of Nursing to apply my federal financial aid to pay prior year charges up to $200.  

  

 No, I do not authorize Pomeroy College of Nursing to apply my federal financial aid to pay prior year charges up to $200.  

  

  

I understand this is a voluntary authorization, and that it will remain in effect for the academic year at Pomeroy College 

of Nursing. I also understand that this authorization can be cancelled or modified at any time by submitting a written 

request or by submitting a new Title IV Authorization Form. A cancellation or modification is not retroactive - it takes 

effect on the date it is received by the College. If the authorization is cancelled or modified, the College may use federal 

financial aid funds to pay only those authorized charges incurred by the student before the College received the notice.  

  

  

_____________________________________________        __________________   
Student Signature                                 Date  

  

Submit signed, completed documentation:       
   

Fax: 315.470.7481    

In-Person: Financial Aid Office Suite B201   
Attach in email to: jamiebecker@crouse.org  

06/25  

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.harpercollege.edu%2Fstart%2Fonestop%2Fcontact%2Findex.php&data=05%7C01%7Crc05619%40harpercollege.edu%7Cbdba9c487f284fd23f4408db57a9d5b7%7C41791c41ffcb45e49c1d11a6b502a6d7%7C0%7C0%7C638200159171281809%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=MYXc8lCoWEnW94RpDJWzZAgGtJ00zGoRQtus2XGWDMg%3D&reserved=0

