
The fi nal deadline for submitting this form is the last day of the current semester.  
Forms submitted after this date cannot be honored and students are obligated to pay 
the portion of tuition otherwise covered by the College Opportunity Fund (COF). 

The College Opportunity Fund only applies to undergraduate students who are 
residents of Colorado for tuition purposes.  COF must be authorized every semester of 
enrollment. 

In order to have the College Opportunity Fund (COF) stipend applied to reduce your 
tuition and fees for the current semester, you must authorize the University of 
Colorado to have access to these funds.  If you choose not to authorize 
the funds, you are responsible for paying total tuition for this term, including the 
portion of tuition. 

 
 

      College Opportunity Fund Term Authorization Form

FOR OFFICE USE ONLY

Date:___________  OK      NO     Entered:________ Date:_________     Rev. 07/07

I authorize the University of Colorado to access my COF funds for:

 ___________________________ (semester).  In submitting this authorization 
form, I am requesting that the university transfer the appropriate enrollment data 
to the State of Colorado to process any applicable College Opportunity Fund stipend.  
Further, I am granting the university permission to request that I receive the COF 
stipend for the semester indicated above.

Printed Name ___________________________________   Day Phone: ___________

Student ID Number ___________________________

Signature ___________________________________________     Date ___________

University of Colorado Denver
Anschutz Medical Campus

Office of the Registrar
Campus Box A054
13120 E. 19th. Ave. 
Aurora, CO 80045
Tel: 303-724-8059
Fax: 303-724-8060
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