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STUDENT CONSENT FOR  
ELECTRONIC NOTIFICATIONS

CHAMBERLAIN COLLEGE of  NURSING   

National Management Office  |  3005 Highland Parkway, Downers Grove, IL 60515  |  888.556.8226  |  chamberlain.edu 

Please visit chamberlain.edu/locations for location specific address, phone and fax information.

A. Student Information

Student Name:         Student ID (D#): 

B. Explanation of Consent for Electronic Information 

Your consent is required for Chamberlain to participate in electronic transactions for all financial information provided or made available to student loan borrowers, 
and for all notices and authorizations to Federal Student Aid recipients required under 34 CFR 668.165. This allows Chamberlain to communicate important financial 
aid information directly to you electronically, which may include notices, disclosures, award letters, and directions to secure websites.

C. Consent for Electronic Information Decision

By selecting “Yes” I consent to receive electronic transactions, notices, and authorizations to receive near real-time updates. By selecting “No” I will not receive 
notifications near real-time and will receive them via mail instead.

Please select Yes or No:      

D. Certification and Signature 

This decision is effective immediately and will remain in place until changed by the student. It may be changed at any time by submitting a new copy of this form with 
a revised decision. Please keep a copy of this form for your record.

Student Signature:  Date: 


