
  

 

 
 

2023-2024 Registration Hold Clearance Form 
   
 

Name: ______________________________ Date: ____________________ 
 
Student’s 9-digit ID#: ________________  
 
Semester: __________         
 
Amount of debt: $__________ 
 
Estimated amount of financial aid:  $________ 
 
 
Financial Aid Specialist Signature______________________________ 
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