
 

 

OKLAHOMA STATE REGENTS FOR HIGHER EDUCATION  

 

OKLAHOMA TUITION AID GRANT P ROGRAM 

AUTHORIZED INSTITUTIONAL REP RESENTATIVE  

 

 

TO: The Oklahoma Sta te Regents for  Higher  Educa t ion  

 Oklahoma Tuit ion  Aid Grant  Program  

 Post  Office Box 108850 

 Oklahoma City, Oklahoma   73101-8850 

 

 

                                                                                         desires to par t icipa te in  the Oklahoma  

(Name of Inst itu t ion) 

Tuit ion  Aid Grant  Program whereby it s eligible students may be able to receive grants un der  

 

provisions of Sta te and Federa l laws rela t ing to the program. 

 

Therefore, I have designated                                                                                                           

      (Name of Officia l)    (Tit le) 

as a  bon de d officia l of th is inst itu t ion  to make officia l cer t ifica t ion  as to eligibility of applicants  

 

for  par t icipa t ion  in  the program, ver ify enrollments and a t tendance, receive and disburse funds  

 

to students t aking receipt  therefor , and per form such  other  dut ies as  may be necessary for  the  

 

proper  administ ra t ion  of the Oklahoma Tuit ion  Aid Grant  Program consistent  with  Sta te and  

 

Federa l laws and regula t ions. 

 

 

                                                                                                                                                      

 (Signature of President /Chief Administ ra tor )    (Date) 

 

 

___________________________________________________________________________________________ 

 (Signature of Officia l Being Author ized)     (Date) 

 

_________________________________________ (e-mail address of Author ized Officia l) 

 

_________________________________________ (office telephone number  with  extension) 

 

NOTE: An  in stitu tion  can  h ave  m u ltiple  au th orize d re pre se n tative s; 

h ow e ve r on e  re pre se n tative  m u st be  ide n tifie d to  re ce ive  an y s in gle  

m ailin gs .  If you  are  au th orizin g m ore  th an  on e  re pre se n tative , you  

can  attach  a  lis t  of n am e s  an d orig in al s ign atu re s  to  on e  

au th orization  form , th e re by re qu irin g on ly  on e  s ign atu re  by th e  

P re s ide n t/Ch ie f Adm in is tra tor. 




