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COF AUTHORIZATION 

This COF Authorization form allows students to authorize their COF with Admissions, Registration, & 
Records.  Many students registered at CCD are admitted ad another Community College.  These 
students are unable to authorize COF for their CCD courses. 
 
 
Student Information 
 
Name _______________________________________________________ 
 
E-mail Address _______________________________________________ 
 
Phone___________________ 
 
Student Identification Number ___________________________________ 
 
Social Security Number ________________________________________ 
 
I authorize CCD to receive my COF stipend for __________________________________Semester. 
 
 
 
Student Signature                                                                                                      Date 

For Office Use: 
 
Received By 
 
Date  
 
Approved ___ Disapproved ___By__________ 


