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2026-2027 Cancellation of Authorization to Apply Financial Assistance 

 
Please use this form to cancel authorization to have financial assistance pay for allowable charges other 
than tuition and fees, such as books and supplies.     

 

Student Information 
 
Name: _____________________________________________________________________________ 
                         Last   First                 Middle                           Maiden 
 
Current Mailing Address: _____________________________________________________________ 
                                        _____________________________________________________________ 
                                 City     State         Zip 

(Required) Social Security No: ______/____/_______                Date of Birth: ____/____/_______ 

  
Home Phone: (____) ____________ Work Phone: (____) _____________Cell: (____) ______________ 
 
Personal Email: _____________________________RCC Email: _______________________________    
 
Please check the box for the term you would like for this to be applicable: 

  Fall 2026   Spring 2027   Summer 2027 
 
NOTE: This form is only applicable for one term at a time.  If you wish to complete this same 
process in a future term, you must complete a separate form. 
 

Cancellation Statement___________________________________   
 
I understand that by submitting this form I am requesting the RCC Office of Financial Assistance and 
Engagement cancel the authorization to apply financial assistance funds to cover other educational 
charges beyond tuition and fees, such as books and supplies. 
 
I understand that RCC charges not paid by the fee payment deadline established by the RCC Business 
Office may result in the cancellation of classes. Furthermore, I understand that net educational charges 
accrued at RCC once these funds have been disbursed will be my responsibility. 
 
I understand that this notification must be provided to the Office of Financial Assistance and 
Engagement. Furthermore, I understand that this cancellation is not retroactive—it takes effect on the 
date that the school receives it.  If authorized charges were incurred before this form is received by the 
school, the school may use financial assistance funds to pay those charges.   

 
My signature confirms that I have read and understood all instructions and that I have provided 
accurate, complete, and current information. 
 
Student Signature ___________________________________________Date: ____________________ 


