
 

 

 

 

 

RELEASE TO COVER OTHER CHARGES 

 

If you receive funds through the Title IV Financial Aid Programs (Federal Pell Grant, Federal Supplemental Educational Opportunity Grant, Federal 

Academic Competitiveness Grant, Federal SMART Grant, Federal Perkins Loan, Federal Subsidized Stafford Loan, Federal Unsubsidized Stafford  

Loan, Federal Parent Loan for Undergraduate Students (PLUS), or the Federal Graduate PLUS Loan ),  they will be credited to your student account.  

Federal Regulations currently restrict the College from applying Title IV Financial Aid to charges other than tuition, fees, room, and board (if you 

live on campus). 

 

In order for you to use Title IV funds to pay for other charges, such as insurance fees, graduation fees, registration/orientation fees, other mandatory 

fees or any CSC College Store  books/supplies charges you may have been allowed to charge to your student account, you must complete the 

following authorization.  You will continue to receive statements of your account that list your charges and the Title IV aid that was applied. 

 

If you do not authorize the College to credit Title IV funds to your bill to pay these other charges, we will have to bill you separately for those 

charges.  If you have any questions regarding this matter, please call the Student Services Center at (802) 468-6070. 

 

I authorize Castleton State College to credit Title IV funds to my bill to cover tuition, fees, room, board, and any other charges related to my 

attendance.  Other charges may include but are not limited to insurance fees, graduation fees, registration/orientation fees, course fees and 

any charges (excluding non-educationally related purchases, such as apparel) I may have been allowed to make in the College Store. 

 

I understand that I have the right to rescind this authorization by notifying the Student Services Center in writing. 

Failure to complete this release does not rescind a previously completed release.  

  

  

Student Name _______________________________________________________________Date _______________________________ 

 

Student Signature____________________________________________________________ID Number___________________________ 

 

 

Please mail the completed form to:  Student Services Center, Castleton State College, 62 Alumni Dr., Castleton, VT 05735 

 

 

 

 

 


