JUTHER COLIEGE

Student Name
Luther ID

STUDENT AUTHORIZATION TO PAY DIRECT

If you plan to use anticipated financial aid to settle any portion of your program charges, you must
complete this form and return it to the Luther College Financial Aid Office a minimum of two weeks prior
to your program’s payment due date.

Note: This arrangement cannot be used unless payment can be made by a Luther check in U.S. dollars. It
is your responsibility to contact your program for authorization approval. If your program does not agree,
contact the Financial Aid Office to review alternatives.

I will be studying abroad for the period of (mm/dd/yr) through (mm/dd/yr)
Date leaving U.S. Study abroad location
College Name My program is coordinated through

(Example: Butler Univ., CIEE, ISA, IES)

I hereby authorize Luther College to release payment of my financial aid from my student account to the
following address for payment toward my study abroad costs. 1 will provide a copy of my billing to the
Luther College Financial Aid Office.

Make Check Payable To

Mailing Address for Payment

Name of Program Representative

Program Representative Email

Phone Fax

I understand that I am responsible for paying to my program any remaining balance not covered by
financial aid by the program’s payment due date, and that all charges due Luther from a prior term must
be paid before my term abroad.

Student Signature Date

NOTE: Luther College recommends that you assign a family member Power of Attorney while you are abroad.
Since application processes and scholarship or loan checks may require your signature, a Power of Attorney will
protect you from processing delays. A standard form is available at most attorneys’ offices. Send a copy of your
Power of Attorney to the Office for Financial Services.
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