
 

 

FINANCIAL AID OFFICE 
 411 CENTRAL AVENUE   SALINAS, CA 93901   (831) 755 -6806  FAX (831) 759 -6014 

 
 

2019-2020 E-mail Authorization 
 
 
 
 

Dear Financial Aid Student, 
 
 

 

If you would like to receive confidential information about your Financial Aid File via e- 

mail, please fill out this e-mail authorization form.  This agreement is valid for one full 

academic year and should be renewed at the beginning of each Fall Semester.  Please 

note that College-wide policy states that all official College correspondence will only be 

sent to Hartnell Student Gmail accounts. 

 
Email us at finaid@hartnell.edu with any question in regards to your Financial Aid. 

 

 
 

Yes! I would like to utilize my confidential financial aid information via e-mail  to 

my    Hartnell  Student e-mail account.

 
 

  No. I do not wish to use email as an option of receiving my financial aid information. 
 
 
 
 

Print Full name Student ID # 
 
 
 
 

Sign Date 
 

 
 

RETURN TO THE FINANCIAL AID DEPARTMENT.  Your request will be processed 

within 5 working days. 
 
 
 
 

All applications for financial assistance programs; i.e., student loans, work Compensation, grants, 
scholarships, special funds, subsides, prizes, etc., will be considered by the Hartnell College District / Local 
School District without regard to race, color, national origin, gender, marital status or disability. 
Harassment of any employee/student with regard to race, color, national origin, gender, marital status or 
disability is strictly prohibited. 
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	No: 


