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AUTHORIZATION TO CREDIT TEXTBOOK VOUCHER ACCOUNT 

 

Federal Regulations require that Title IV funds be automatically applied to allowable fees such 
as tuition, room and board, and mandatory fees.  However, the University must obtain your 
written authorization to apply your Title IV financial aid to all other miscellaneous charges, 
including textbooks. 
 
This authorization form will permit you to participate in the online textbook voucher program. 
 
     _______  I authorize Mount Vernon Nazarene University to facilitate my participation in the    

         textbook program by moving funds from my student account to my textbook   
         voucher account.      

                      
Amount requested for Fall 2014          ________________ 
Amount requested for Spring 2015      ________________ 

                                                                     
 
Student Name (printed):___________________________________ Student ID: ___________ 
 
Student Signature: _____________________________________________________________ 
 
Last Four Digits of SSN: __________________________   Date: __________________________ 
 

 

If a parent has borrowed a Federal Parent PLUS Loan, the parent must also give permission for 

participation in the textbook voucher program. 

 

Parent Name (printed): ___________________________________________ 

Parent Signature:_________________________________________________ 

Last Four Digits of SSN: _________________   Date:_____________________ 
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Date: _______________________ 
                                                                                       

Voucher #: ___________________ 


