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Cal Grant A Access Authorization Form 
 

_________________________________________________________________________  ___________________________ 

Student Last Name    First Name   Middle Initial   Dominican Student ID Number 

 

_________________________________________________________________________  ___________________________ 

Street Address    City   State   Zip    Phone Number 

 

As a Cal Grant A recipient, the California Student Aid Commission has requested that Dominican University of California 

obtain written permission to credit your Cal Grant A Access funds to your account balance. Without this authorization, 

Dominican University of California must release these funds directly to the student. Students have the ability to rescind this 

authorization prior to the disbursement of funds and receive the Cal Grant A Access funds directly. Cal Grant A Access 

funds will be credited to your account balance 0r released directly to you once your award has been confirmed. 

 

PLEASE CHECK THE APPROPRIATE BOX BELOW: 

 

 I AUTHORIZE the Business Services Office of Dominican University of California to apply my Cal Grant A 

Access funds to my account balance. I understand this authorization is valid until I rescind it in writing. 

 

 I DO NOT AUTHORIZE the Business Services Office at Dominican University of California to apply my Cal 

Grant A Access funds to my account balance. Please release the Cal Grant A Access Funds directly to me. I also 

understand that if this creates a balance on my account it is my responsibility to make payment arrangements to 

cover any balance with the Business Services Office. 
 

STUDENT CERTIFICATION 

I have read and understand the explanation above given by Dominican University of California’s Office of Financial Aid 

regarding my Cal Grant A Access funds. I understand this statement is effective for my entire period of enrollment at 

Dominican University of California. I understand that I may change or cancel this authorization at any time, but that 

cancellation is not retroactive. 
 

This form must be submitted before your Cal Grant B Access will be credited to your Account Balance.  
 

 

_________________________________________________________________________              ___________________________  

Student Signature            Date 
 


