
 
 
 

Overlapping Academic Year Form 

The student listed above is or will be enrolled at Bluefield College and still has pending disbursements 

showing on COD at your institution. These pending disbursements must be canceled before we can award 

this student at Bluefield College.  

FERPA indicates in 34 CRF § 99.31 that an educational agency or institution may disclose personally 

identifiable information from an education record of a student without the students consent required by 

99.30 to school officials in connection with financial aid for which the student has applied or which the 

student has received, if necessary to enforce the terms and conditions of aid.  

Please provide the requested information below: 

 

School Certifying Official:  

Name (print): __________________________________ Title: ________________________________ 

Institution Name: _____________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _______________________________ State: ______________ Zip code: ____________________ 

Phone: ______________________________ Email: _________________________________________ 

Signature: ____________________________________ Date: _________________________________ 

 

Financial Aid Confirmation: 

Pending loan/Pell disbursements canceled (circle one):  Yes    No  

Loan/Pell period end dates after canceled pending disbursements: ______________________________ 

Academic year dates after canceled pending disbursements: ___________________________________ 

Final loan amount received for the loan period above:  

Subsidized ______________________________ Unsubsidized _________________________________ 

Will there be an R2T4 Calculation?  Yes  No    Has COD updated?  Yes   No 

 

 

Please return to Bluefield College’s Financial Aid Office: 

3000 College Avenue    Bluefield   VA  24605 

276-326-4215   Fax 276-326-4356   bccentral@bluefield.edu  

2017-2018 

ID # _______________________________________ 

NAME: ____________________________________ 

SSN: XXX-XX-__________________________ 


