
-----------------------

Authorization for the Release of Information
 

Name: _ 
Name attended under, if different: _ 
Social Security Number: _ DOB: _ 
Address: _ 
Home Phone: _ Work Phone: _ 

I hereby give permission 
Student's Name 

to to release 
School or Lending Institution 

any requested information concerning my student loan, dates of attendance, date of 
graduation, and type of degree received. I understand that this information will be used 
to determine eligibility for the Poarch Creek Indians Student Loan Repayment Program. 

*The information requested may be communicated orally or in writing. 

*This authorization shall be in effect for 12 months following the date of signature. 

*1 understand that 1may revoke this consent at any time by notifying the providing 
organization in writing, except to the extent that action has already been taken in reliance 
on it and that in any event the consent expires automatically as described above. 

*1 understand that information disclosed under this authorization may be disclosed again 
by the person or organization to which it is sent. 

*A photocopy of this document shall be as valid as the original. 

Signature Date 

NOTARY PUBLIC: 
SEAL Signed before me this __ day of ----' __ 

Notary
 

My Commission Expires : _
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Acceptance of Terms
 

I have read the policy manual relating to the McGhee-Tullis Tuition Assistance Program. 
I understand that this policy outlines the regulations regarding this program, and that this 
policy has been enacted by the Tribal Council of the Poarch Creek Indians. I understand 
the financial limitations of this program, and I agree to pay all costs over and above the 
amounts indicated in the policy document. 

In the event that I withdraw from, or am expelled from school for any reason, any monies 
which have been paid on my behalf for future tuition must be reimbursed to the Tribe. 
These funds may not be used for settlement of my account. 

I understand that any attempt to defraud the Poarch Band of Creek Indians will result in 
complete forfeiture of any funds remaining in my Tuition Assistance allotment, and that 
the Tribal Council may bar me from receiving any other Tribal services as they deem 
appropriate. 

I agree to provide to the Poarch Creek Indians Education Department a copy ofmy grade 
report as soon as practicable. I further agree that I will update my application yearly, 
according to the established timeframes discussed within this policy. I understand that 
failure to submit an updated application as required will cause me to be terminated from 
this program. 

All questions regarding these terms and the policy itself should be directed to Sheila 
Fisher, Tuition Program Coordinator at 251-368·9136 extension 2241, or Sandra Hiebert, 
Education Executive Director at extension 2020. 

Program Participant/Parent or Guardian (if under 18) Date 

Witness Date 
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