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FINANCIAL AID OFFICE 
TITLE IV AUTHORIZATION FORM 

 
The Federal Government requires Santa Barbara City College (SBCC) to notify financial aid 
recipients of important issues regarding the use and disbursement of financial aid by giving the 
student the opportunity to authorize the use of Federal Title IV financial aid funds. 
 
If  you are eligible for federal financial aid on excess of tuition and fees, you can use these 
funds to cover other SBCC related charges and fines.   The student (you) authorizes SBCC to 
apply Federal Title IV financial aid funds for non-institutional charges and miscellaneous fines 
(e.g. parking fines,  library fines,  etc.)  stemming from the current academic year. 
 

  Yes Checking the “Yes” box will  allow SBCC to apply the credit balance derived 
from Federal Title IV financial aid funds to other charges on your student 
account stemming from other non-institutional charges. 

 
  No Checking the “No” box means that all  of your other educationally-related 

charges as defined above will be your responsibili ty.  
 
Federal Title IV financial aid funds are restricted to payment of current academic year tuition 
and fees.   If  you have any prior year charges on your account,  you may authorize SBCC to apply 
Federal Title IV financial aid funds to pay for these charges.   The amount applied to prior year 
charges may not exceed $200, if  you have prior year charges in excess of this amount you will 
need to arrange for payment of any additional amount owed prior to continued enrollment. 
 

  Yes Checking the “Yes” box will  allow SBCC to apply the credit balance derived 
from Federal Title IV financial aid funds to prior year charges on your 
student account stemming from the previous year – not to exceed $200. 

 
  No Checking the “No” box means that all of your previous year’s educationally-

related charges as defined above, regardless of the amount, will  be your 
responsibil i ty. 

 
I  understand this is  a voluntary authorization and is valid from the date of signing through the 
date of last  enrollment at  SBCC. At any time I can cancel or change it  by submitting a new form 
to the Financial Aid Office. I  further understand that I  will be responsible for paying any 
outstanding SBCC debts if  I  cancel this authorization. 
 

 
 
Student Signature __________________________  Student ID#____________________ 
 
 
Print Name ________________________________   Date __________________________ 
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