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Office of Financial Aid 
Electronic Consent Form 

 
 

 
I hereby give consent to receive and submit my financial aid information electronically through Web Advisor and 
official Notre Dame email (i.e. required forms, financial aid award notices, financial aid status information, loan 
documents, disbursement information, scholarship applications, etc). 
 
I certify that any and all information submitted to the office of financial aid is true, complete, and accurate to 
the best of my knowledge. I understand that any false statements or misrepresentations will be cause for denial, 
reduction, withdrawal, and/or repayment of financial aid and may subject the filer to a fine, imprisonment, or 
both - under provision of the U.S. Criminal Code. 
 
 
By signing my name below, I understand that I have given consent to receive and submit my financial aid 
information electronically.  
 
 
Signature: _______________________________________________________          Date: _________________  

Print Student Name: _______________________________________________   SSN (last 4 digits) _____________  

 
I understand that if I choose not to give electronic consent, I am responsible for staying updated on my financial 
aid status. I understand declining electronic consent may significantly increase the time it takes to process my 
financial aid. I am responsible for printing, completing, and submitting all required forms to the Office of 
Financial Aid. 
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