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UNTF Higher Education Scholarship & Financial Aid 
 
 

STUDENT’S CONSENT TO 
UNTF INFORMATION ACCESS 

(Student: please read, complete, and return to UNTF) 
 

For the Student’s Information: 
 
The purpose of Public Law 93-380, et seq, The family Rights and Privacy Act of 1974, is to govern access to 
and release of student records so as to provide protection of rights and privacy of students.  One of the 
provisions of the Act prohibits the Federal Government from revealing any information from any citizen’s 
governmental records without the expressed written permission of the person involved. 
 
The Privacy Act does not permit the disclosure of records to any person(s) acting in their individual capacity or 
in the students’ behave, unless the individual (in whom the records pertain to) has consented. 
 
The UNTF Financial Assistance program requires applicants to apply first to the Office of Navajo Nation 
Scholarship and Financial Aid (ONNSFA).  Whereas, for the UNTF Higher Education Financial Assistance 
office to access and verify the application that the student has filed with ONNSFA and the U.S. Government, it 
is essential to have the student’s consent.  Without having access to the information required, the UNTF 
application cannot be processed. 
 

C O N S E N T 
 
I,________________________________, Social Security Number _________________ hereby Authorize the 
Utah Navajo Trust Fund to access to my student status on financial aid information through the ONNSFA, I 
understand this information is required by UNTF to verify my application and will be placed in my individual 
folder.  I hereby authorize the Navajo Nation to release the requested information to UNTF.  
 
Comment(s)  _______________________________________________________________________________  

 _________________________________________________________________________________________  

Signature:   ____________________________________________   Date:  _____________________________  

Address:   ____________________________________________  

  ____________________________________________  
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