
      
   

 
 

        

   
 

 
 

        
 

      
 

     
 
 

  
 

             
 

 
  

 
   

                

               
 

                  
 

            
 

  
   

                   
   

  
 

                

   
  

  
 

  
                 
   

 
                     

      
 

   
  

               
 
 

      
 

   
  

Title IV Authorization and Prior Term Charges Form 

A. STUDENT INFORMATION

Student Name: _______________________________ Student ID#: ________________________________ 

Student Mailing Address: ____________________________          Telephone Number: __________________________ 

Email Address: ________________________________________________________ 

B. AUTHORIZATION

PRIOR TERM CHARGES AUTHORIZATION: Please choose one of the following by initialing 

Students may authorize the use of Federal Title IV funds, i.e., Pell Grant, SEOG, Direct Subsidized or Unsubsidized loans, for prior period expenses, not exceeding 

$200.00. To enable Asheville-Buncombe Technical Community College to disburse any remaining credit balance on Title IV financial aids funds in this manner, 

please indicate your choice below. Asheville-Buncombe Technical Community College will disburse any remaining credit balance on Title IV loans by the end of 

the loan period and any other remaining federal student aid program funds by the end of the last payment period in the award year for which they were 

awarded. 

_____ I (accept) authorize Asheville-Buncombe Technical Community College to use Federal funds/aid for prior term/year charges.

_____ I (decline) do not authorize Asheville-Buncombe Technical Community College to use Federal funds/aid for prior term/year charges. 

I understand that I may revoke this authorization at any time by submitting my request in writing to the Financial Aid 
Office. 

____ I understand that the Financial Aid Office communicates with me via email and I understand it is my responsibility to read my A-B Tech 
student email regularly as well as the email address that I provided on my FAFSA. I also understand that if I DO NOT wish to receive Financial Aid 
communications and award notifications via email, I MUST submit a request in writing to the Financial Aid Office. 

Signature: ______________________________________ Date: ________________________ 

This authorization will remain in effect for each subsequent payment period unless you withdraw it. This authorization may be withdrawn at any time by providing a 
written request. 
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