
Financial Need Information Release Form 
 
 
 
 
 

I, ________________________________ hereby grant permission to the Clemson University 

Financial Aid Office to release my financial need information to GAANN program director, Dr. 
Eric M. Davis (or the faculty acting as GAANN program director) and to Teresa McAlister of the 

Department of Chemical & Biomolecular Engineering. 
 
 
Signature: _____________________________________            Date: ____________________ 


