
CHANGE OF COLLEGE OPPORTUNITY FUND AUTHORIZATION 
 
 
I would like to change my College Opportunity Fund preference  
 
FROM:  
 
“NO  - I do not authorize my classes to be charged to my fund” 
 
TO: 
  
“YES  - I authorize the use of my College Opportunity Fund for my classes” 
 
 
NAME (please print):____________________________________________ 
 
Signature: ___________________________________ 
 
Student Number: ______________________________ 
 
TERM:__________________ 
 
 
 
 
Please print out this form and mail to: 
 
Pikes Peak Community College 
Records Dept 
5675 S Academy Blvd, C8 
Colorado Springs, CO 80906 
 
OR 
 
Fax to: 
719-502-2074 
 
OR 
Email to: 
Records @ppcc.edu 

Office Use Only 
Processed by:_______ 
 
Date: __________ 
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