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Bookstore Authorization of Student Aid 
 
 
 
 
 
 
I,   ______________________________________,  ID # ____________________, do  
          (Printed Student Name) 
 
hereby authorize Stanly Community College to use my available Title IV funds (i.e. Pell  
 
Grant) after the deduction of tuition and fees, to pay for book(s)  
 
and/or supplies that are charged by me at the Stanly Community College bookstore. 
 
 
I understand that this authorization is optional and will remain in effect for the entire  
period that I am enrolled at SCC.  
 
I understand that this form is not required to receive financial aid and can be cancelled 
and/or modified at any time.   
 
I understand that to cancel and/or modify this form, I must submit a statement to the SCC 
Financial Aid Office indicating changes or cancellation. 
 
 
 
 
 
_____________________________    ________________________ 
Signature       Date 
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