
 
 

 
 
         

 

The student’s signature after filling this form allows 

Student Fund and Financial Aid Section to release the 

personal and academic records to those people or 

agencies that the student has granted permission.

 
 

I 

 

 Qatar ID No.:                                                                                

Qatar University ID No.:  

College: 

Major: 

                                                                                                                                                        Mobile: 

E-mail: 

  

Grant permission to the Student Fund and Financial Aid 

Section to share my academic and personal details with 

any potential individual or institution who may perform as 

financial sponsor to me, and to people or agencies as 

specified in this form for the right to access my personal 

student records during my studies within Qatar University 

without any liability on the part of the university.

This Permission granted to: 

 م02  

Signature: ……………………………………. 

Date:        /        / 20

 

      

 

  

Note: The student may cancel or adjust this form by contacting Student Fund and Financial Aid Section. An official request, 

through email, must be submitted detailing the reasons for cancelation or adjustment. 

 

 

 

 

        STUDENT INFORMATION RELEASE FORM 

Student Name

 

www.qu.edu.qa  Studentfund@qu.edu.qa44444403 2713 
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